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PREFACE. 






In publishing a Student's Book op Cutaneous Medicine and 
Diseases of the Skin, we believe that we are supplying a want 
in Medical Literature. Great Britain has many scientific treatises 
devoted to the subject ; some original, the greater part founded on 
the works of the French or of the Germans ; and an abundance of 
translations from foreign authors ; but we have no elementary book 
that the Student can call his own ; no Class-book ; no book founded 
on Brthsh Cutaneous Medicine, that is, upon Cutaneous Diseases 
such as they occur in this country, and exist amongst us at the 
present day, and treated upon principles which long experience has 
sliown to be the best suited to the instincts and peculiarities of the 
British mode of thought, and of the British medical constitution. 
We have endeavoured to produce such a book, and we have taken 
as the groundwork of our teachings, the experience of many years 
conscientiously devoted to the discovery of the soundest views of 
the subject, and the soundest principles. 

The first progress made of late times in Cutaneous Medicine, was 
that instituted by our countrymen, Willan and Bateman ; and 
we are proud to reflect, that the system of Willan has been for 
many years the standard classification of Diseases of the Skin 
throughout Europe and America. It is the Linnaean system applied 
to diseases of the skin ; and no higlier praise can be accorded to it. 
But, just as the Linnsean system called into being the system of 
Jnssieu, and we are left in doubt which most to admire, Linnseus 
or Jussieu ; the Willanean system suggested the construction of a 
natural classification, similar to that applied by Jussieu to the vege- 
table kingdom. A natubal classification is the want of the 
hour ; and a natural classification, if it could be attained, would, 
without doubt, be an important gain to our science. Alibert 
invented such a classification ; Hardy has reviv«d it ; but we must 
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confess that neither the classification of Alibert nor that of Hardy 
is such as to meet with our approval. "" 

In the present work we have framed a classification, founded on 
the clinical history of diseases of the -skin ; we have arranged these 
diseases into trjoenty-two groups ; and we believe, that for all prac- 
tical purposes, the arrangement will be found sufficiently simple 
and comprehensive. Should it be adopted in future years as a 
classification worthy of being remembered, of being made the 
basis of study of these diseases, it may, very truly, be represented 

as a CLINICAL CLASSIFICATION. 

We have not left out of view the necessity for the student of 
being thoroughly acquainted with the skin in health, previously to 
undertaking the study of its diseases ; and we have preceded our 
chapters devoted to the twenty-two groups of diseases, by one on 
the Anatomy and Physiology of the Skin ; and we have followed 
the chapter on Anatomy and Physiology, by one on the Pathology 
of the Skin, and the classification of its diseases. 

Our aim has been to simplify, to endeavour to restore to General 
Medicine, a department of much interest and importance, and, by 
furnishing the Student with a clear view of these diseases, to 
remove them from the narrow sphere of Specialism to the wider 
and nobler field of Catholic Medicine. 

HSKRIBTTA StREBT, CaVENDISH SQUARB, 

November 1, 186i. 
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ARRANGEMENT OF SUBJECT. 



The asrangemsnt of subject adopted in this book is termed 
CLINICAL, in consequence of being founded on the most salient and 
striking characters of each disease, whether those characters be in 
their nature pathological*, etiological, or physiological Taking this 
as our basis of arrangement, we are enabled to classify all the disr 
eases of the Skin at present known into hoerUy-two groups, as 
follows : 

1. ECZSMATOUS AFFECTIONS, 

2. EbTTHEMATOUS AFFBOnONS, 

3. BVLLOUS AFFBCnOKS, 

4. FUBUKCUXAB AFFBCnOlfS, 

6. Nervous affections, 
6. Vascular affections, 

1. HjRUIC AFFECnONS, 

8. developmental and nutrmve affechons, 
0. Hypertrophic and atrophic affections, 

10. AlPHOUS AFFECnONS, 

11. Strumous affections, 

12. Carcinomatous affechons, 
Id. Zymotic affections, 

14. Syphilitio affections, 

15. Leprous affections, 

16. PiaHENTARY AFFECTIONS, 

17. PhYTODSRMIC AFFECTIONS, 

18. Ungual affechons, 

10. Diseases of the hair system, 

20. Diseases of the sebiparous system, 

21. Diseases of the sudoriparous system, 

22. Traumatic affections. 
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If we examine this classifioation a little more cloBely, we sball 
find that certain of these groups are composed of dissasbs of ths 

GENERAL 8TBUCTUBB OF THE DEBMA ; for example, — 

1. Eczematoas affections, 

2. Erythematous affections, 

3. Bullous affections, 

4. Furuncular affections. 

Secondly, there follows a group of diseases of the speclal 
STRUCTURE OF THE DERMA, taking in thc nerves, the vessels, and 
the contents of the vessels ; thus, — 

5. Nervons affections, 

6. Vascular affections, 

7. HsBmic affections. 

A THIRD GROUP Comprehends the morbid changes involved in 
the development, nntrition, and growth of the derma; namely, 

DISEASES OF DEYBLOPMENT, NUTRITION, AND GROWTH, aS foIloWS : 

8. Developmental and nutritive affections, 
0. Hypertrophic and atrophic affections. 

A FOURTH GROUP is founded on the presence of an existing dis- 
position or tendency to the particular disease ; in a word, diathesis; 
the DIATHETIC DISEASES being, — 

10. Alphons affections, 

11. Strumous affections, 

12. Carcinomatous affections. 

A FIFTH GROUP IS fouuded on the dependence of the disease 
upon a blood-poison; diseases resulting from blood-poisons; 
and the members of that group may be stated as follows : — 

13. Zymotic affections, 

14. Syphilitic affections, 
15 Leprous affections. 



ABRAKGEKSNT OF SUBJECT. zi 

A siziH GROUP is composed of diseases of the epidermis ; 
for example : — 

16. Kgmentary affections, 

17. Phytodermic affections, 

18. Ungual affections. 

A SEVENTH GROUP includes the diseases of the follicles of 
the skin and their dependencies, namely : — 

10. Diseases of the hair system, 

20. Diseases of the sebiparous system, 

21. Diseases of the sudoriparous system. 

While as an eighth group, but one very indispensable, there 
remain only diseases induced by injury, namely : — 

22. Traumatic affections. 

Thus it may be shown that, although the individual groups are 
numerous, they admit of being collected under eight heads, as 
follows : — 

1. Diseases of the general structure of the derma, 

2. Diseases of the special structure of the derma, 

3. Diseases of development, nutrition, and growth, 

4. Diseases of diathesis, 

6. Diseases resulting from blood-poison, 

6. Diseases of the epidermis, 

7. Diseases of the follicular apparatus, 

8. Diseases induced by injury. 

And the eight groups might, upon a physiological basis, be 
further reduced to half that number, as follows : — 

1. Dermal affections, 

2. Epidermal affections, 

3. Follicular affections, 

4. Traumatic affections. 
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The dermal affeotionsi iodadingf — 

a. Diseases of general straotnre, 

b. Diseases of sj^dal structure, 

c. Diseases of fonction, 

d. Diseases of diathesis, 

e. Diseases of blood-poisoDing. 

It may be objected critically that there is a want of unity in the 
CLINICAL CLA88IFICATI0K ; but as Unity of arrangement of cutane- 
ous diseases is neither possible nor practical, the sooner that objec- 
tion be waived the better ; and the classification is none the worse 
in our opinion because /our of the eight groups are founded on a 
physiological, three on an etiological, and one on a pathological 
basis. In the class-room or by the bedside we beUeve that the 
clinical classification will not be found wanting in its adaptability 
to the wants of the student and of the practitioner. 
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CUTAliTEOUS MEDICINE. 



CHAPTER I. 

ANATOMY AND PHYSIOLOGY OP THE SKIN. 

The Skin is the external surface-membrane of the body, to 
-which it serves as a covering or integument, and being common 
to the whole body, is sometimes called the common integument 
It is firm, pliant, and elastic, adapting itself naturally to all the 
movements of the trunk and members, and resisting pressure 
and injury coming from without Hippocrates regard^ it not 
only as an investing and a protective covering, but also as a 
ligament serving to bind together the body and limbs; and 
Plato, pursuing the same idea, compares it in its operation to a 
fisherman's net 

K we follow the skin from point to point, over the whole sur- 
face of the body, we shall find it to present some variety of 
character and appearance. On the head it is smooth and pale, 
and spotted with the numerous openings or pores which give 
passage to the hair. On the face it is coarse in texture, furnish- 
ed with hair in certain situations, more vascular than elsewhere; 
and at the borders of the eyelids, of the nares, and of the mouth, 
it exhibits the transition of the external surface-membrane into 
the internal surface-membrane, or mucous membrane. On the 
back of the neck and of the trunk, and on the outer side of the 
limbs, it is remarkable for its thickness and density, as compared 
with the front of the neck and body, and the inner side and flex- 
ures of the limbs. In the former situation it is more or lees 
smooth ; in the latter, and particularly at the joints, it is marked 
by folds and wrinkles, which represent the lines of motion of 
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the skill. In the flexures of the joints, as of the armpits, the 
elbows, the wrists, the groins, the ham, the fingers and toes, and 
in the interdigital spaces, the integument is thin, and deeply 
marked by the lines of motion ; while on the convexities of the 
joints the skin is thick and dense, and also strongly marked with 
the lines of motion. In certain parts of the trunk, as upon the 
shoulders, on the breast, in the armpits, on the mens pubis, on 
the scrotum, and on the perineum, Acre is hair, more strongly 
developed in the male than in the female. Certain parts of the 
skin, as of the scalp, the chin, and the pubes, are remarkable for 
the accumulation of subcutaneous fat ; while in other parts, as 
of the eyelids, the penis, and the scrotum, the fat is altogether 
wanting. Finally, a striking modification of the skin, adapted 
*to resistance and protection, is met with in the palm of the hand 
the sole of the foot, and the ungueal extremities of the fingers 
and toes ; in the latter situation constituting the nails. 

In Stbucture, the skin presents two layers, — the derma, or 
true skin (cutis vera, corium), and the. epidermis, or scarf-skin 
or cuticle. The derma is connected with the parts underneath 
by means of cellular or areolar tissue. This is its deep sur&ce • 
while, by its superficial surface, it is in close contact with the 
epidermis. The connection of the deep surfiice of the derma 
with the parts beneath is, in some situations, dense and close, as 
on the cranium, on the nose and ear, on the upper lip and chin 
on the pubes and perineum. In other situations it is remark- 
able for its looseness, as on the eyelids, the penis and scrotum, 
and the convexities of joints. Where the adhesion is close, the 
are» of the subcutaneous tissue are small, and filled with fat ; 
where it is loose, the aresB are large, and moistened by a serous 
fluid, which, under slight irritation, is apt to accumulate and 
give rise to oedema. The presence of loose cellular tissue, as a 
connecting medium of the derma, permits of a greater freedom 
of motion between the skin aind the parts beneath, as occurs at 
the elbows and knees. Daniel Turner* quotes a curious case of 
looseness of the integument, which, as it may serve to impress 

• Daniel Turner waa the author of a curious and interesting volume, entitled ** A 
Treatise of Diseases incident to the Skin," published in 1712*. As an old English 
anther we have reason to be proud of his work ; and we may remember him, 
moreover, by the association of his name with a very valuable remedy in cutaneous 
medicine, — namely, Tumer^s cerate, at present known as the ceratom calamixus. 
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upon the mind of the student the physiological fact, we will here 
transcribe : — 

"Of the wonderful dilatability of this part I have heard 
nothing that comes up to that in the young Spaniard Meekrin 
takes notice of, who, in the hospital at Amsterdam, showed him- 
self to Van Horn, Silvius, Piso, and other learned physicians, 
taking up with his left hand the skin of his right shoulder and 
pap, and bringing the same up to his mouth. Again, he would 
draw the skin of his chin down to his breast, like a beard, and 
presently put it upwards to the top of his head, hiding both his 
eyes therewith. After which, the same would return, orderly 
and equally, to its proper place, lying smooth, as in any other 
person. After the same manner, the skin of the right knee and 
1^ he would pull, either upwards or downwards, for half a 
yard's length; whilst — which was yet more remarkable — the 
skin of his left side would not admit of any such expansion." 

The Derma is composed chiefly of white fibrous tissue, which, 
in its deepest part, forms a strong network, with oval or circu- 
lar meshes; the strands or fasciculi of the network being of 
about half the breadth of the are«: In proceeding outwards, 
we find that the network becomes finer, both in respect of the 
&ficiculi and of the meshes ; and, as we approach the surface, 
assumes the character of a fine but dense spongy tissue. The 
large meshes of the under surface of the derma are filled with 
fetty tissue, and give passage to the blood-vessels which supply 
the surface of the skin, and also to the lymphatic vessels and 
cutaneous nerves ; and the finer aresB of the superficial portion 
support the ultimate ramifications of the vessels and nerves, 
together with the capillary and nervous plexuses. 

Looking to the constituents of its structure, the derma is a 
compound tissue, consisting of a framework of white fibrous tis- 
sue, with which muscular tissue, and yellow elastic tissue, are 
intermingled; and supporting and maintaining in its areolar 
spaces, fetty tissue, together with arteries, veins, capillary ves- 
sels, lymphatics, nerves, and, as we shall see further on, hair-fol- 
licles and glands. The average thickness of the derma is half a 
line ; on the back of the trunk it measures in depth about three- 
fourths of a line; while on the heel the measurement is more 
than a line, and sometimes as much as a line and a half. 

Yiewing the two surfaces of the derma, — the superficial and 
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the deep, there appears a tctt maniftst diffinence between them • 
the latter a coarse and firm network of white fiueicali and lanre 
open spaces, with a scanty supply of vessels and nerves* the 
former a fine spongy tissae, seeming to be made np almost 
wholly of capillary vessels and minate nerves, and bristling on 
the surface with minute, semi-transparent, finger-like papillse. 
This difference between its deeper and its superficial part has 
cansed a distinction to be made between them, which is express- 
ed by the terms pars reticularis and pars paptUaris^ or papillary 
layer. The distinction is arbitrary; there is no line of division 
snch as would constitute difierent layers. In structure the para 
reticularis may be said to merge imperceptibly into the pars 
papillaris, and it is only on the actual sur&oe that the papillary 
element becomes apparent 

As we ascend into the atmosphere, which is, as it were>^ the 
derma of the earth, we find it, though dense below, becoming 
more and more rarefied as we rise to the superficial i^ons * so 
is it also with the derma of the body. Composed of coaise tis- 
sues below, these tissues become finer and finer in the upper 
stratum, until in the most superficial of all we find, as the chief 
element, an imperfect areolar tissue, of the simplest composition * 
and finally, on the actual surface, a thin, transparent, varnish- 
like lamella, an organic membrane without structure of any kind, 
— ^the boundary, or limitary, or basement membrane. Elabora- 
tion and structure seem to be exhausted ; and a structureless 
formative element is all that remains to finish the work. 

The Papillary layer of the derma, or pars papillaris^ is 
developed on its surface into minute papillse, some of which are 
simple, and others compound. The former are, some cylindrical, 
some conical, and some clavate and slightly flattened, while the 
compound papillro divide at the summit into two or three, and 
sometimes four or five simple papillae, and form a kind of tufl. 
In structure, a papilla is composed of an imperfectly developed 
areolar tissue (partly homogeneous and nucleated, and partly 
fibrillated), surrounded and inclosed by the structureless limitary 
lamella, and contains in its ceptre either a capillary loop or a 
nerve-fibre ; in the former case constituting a vascular papilla, in 
the latter a nervous papilla. We are thus made aware of the 
existence of two kinds of papillaB ; one intended for secretion, the 
other for sensation : and the presence of a capillary loop and a 
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nervous fibril in the same papilla is an exceptional occurrence, 
and would seem, when it happens, to result from the accidental 
fusion of two papillfiB of opposite kinds. The nervous papilla is 
further distinguished by the presence in its centre of an oval or 
fir-cone-shaped body, called by Wagner corpusculum tactjis, and 
by Kolliker, from its position in the axis of the papilla, axile 
oorpuscle ; and Huxley has shown that this conical mass is a 
bulbous development of the termination of the neurilemma, in 
and upon which the nerve-fibre, after splitting up into several 
ultimate fibrils, is seen to end. 

On the general surface of the body, the papillae are disposed 
irr^ularly, and have a considerable interval between them. On 
oertain parts, as on the nipple, the glans penis, glans clitoridis, 
and labia minora, they are more numerous, and are assembled 
more closely; while on the palm of the hand, the sole of the 
foot^ and the bed of the nail, they are most abundant, and are 
collected into linear groups, which give the appearance of the 
fine lines characteristic of those surfaces. Weber estimated that 
m a square line of the p'alm of the hand there were 81 compound 
papillae, and between 150 and 200 simple ones. The papillae 
differ ^so in size ; being short on the surface generally, longer 
on the palm and sole, and on the nipple, where they measure 
from ^ to ]j*y of a line ; and longest on the matrix of the nail, 
where they reach -^ of ^ line, and on the labia majora. The 
longest papillae af e one-half or two-thirds longer than the breadth 
of Uieir base ; whereas the shorter ones are as broad as, and in 
some instances broader than, their length. 

Yellow elastic tissue is mingled in considerable quantity with 
white fibrous tissue in the structure of the derma. It forms a 
network by the interlacement of its fibres, and is met with even 
in the papillae. Smooth or unstriped muscular fibre also forms 
an abundant element of its structure, in certain parts constitut- 
ing a muscular layer of considerable thickness, as in the instance 
of the dartos of the scrotum, in the areola of the nipple, and 
around the nipple itself; and in the superficial portion of the 
derma it is collected into minute fasciculi, the muscles of the 
hair-foUicles, arrectores pili (Eylandt), which arise in the upper 
stratum of the corium, immediately beneath the limitary lamella, 
and proceed obliquely inwards to the follicles, into the outer 
layer of which they are inserted, just below the sebiparous gland. 

2 
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Dr. Lister has shown that the arrector pili is situated on the slop- 
ing side of the hair-follicle, and is therefore placed in the best 
position for protruding and erecting the hair. The presence of 
muscular structure in the corium explains to us the intrinsic 
movements of the skin; the erection of the pores in cutis anseri- 
na ; the contractile action of the scrotum and areola mammsd ; 
the erection of the nipple ; the hard bleached tubercles and wheals 
of urticaria, and probably, the crawling and creeping sensations 
experienced in the skin. The term spasmus periphericus is not 
inaptly applied fe> this action. 

The Epidermis, or-curiCLE, lies in contact with the limitary 
surface of the derma, following all its irregularities, forming 
hollows for the reception of the papillae, descending into the hair- 
follicles and sudoriparous and sebiparous glands, and lining them 
throughout under the name of epithelium. Along the edges 
of the eyelids, at the margin of the apertures of the nares and 
mouth, and at the border of the external apertures of the meatus 
urinarius, the vulva, and the anus, the epidermis is continuous 
with the epithelium of the mucous membrane. 

The epidermis is a dense, homy, but flexible layer, secreted by 
the derma, and deposited upon it as a defensive covering, screen- 
ing it from violence by its toughness, and checking the evapora- 
tion of the fluids of the derma . by its density. It varies con- 
siderably in thickn.ess; being thin on the eyelids, on the penis 
and scrotum, on the back of the hands and fe^ in the flexures 
of the joints, in the interdigital spaces, on the scalp, on the front 
and sides of the trunk, on the front and inside of the arms, and 
on the back and inside of lower extremities ; thick, on the back 
of the trunk and upper extremities and front of the legs, and 
thickest of all on the palm of the hands and sole of the feet; 
while, at the extremities of the fingers and toes, it is so far modi- 
fied in thickness and in density as to constitute the nails. 

As the derma is arbitrarily divided into a pars reticularis and 
pars papillaris, so, also, is the epidermis divided into a pars cornea, 
or horny portion, and a pars mucosa, or soft portion, the rete 
mucosum. The rete mucosum is the deep and most recently 
formed layer of the epidermis, that which lies in contact with 
the limitary layer of the corium, which is in course of develop- 
ment and elaboration, and, consequently, the immature part; 
while the homy layer is the fully-developed and mature portion 
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of the epidermiSj and becomes more and more deose and horny 
m it appraac4]es the surface- The division of the two portions 
13 pupely arbitrary ; the deepest two or three layers being 
n^gnnied m rete mucosum, while the superimposed more nume- 
rous and eoiid*?nsfid layers constitute the epidermis proper. 

In structure, the epidermis is composed of cells— of nucleated 
eellfr*— which, in the rele mucosa m, are polygonal in form, about 
^^^ of an inch in diameter, contain a large and well defined 
nucleus, oeU*c5ontents, and pigment-granules^ and ar6 surrounded 
by ft thin and impertiect celhmembrane ; but which, in the horny 
portion, are transformed into flattened scal^ about four times 
laiger than the mucous cells (^i^^ of an inch), the nucleus of the 
scales having become invisible, from transparency, and the pig- 
men t-granu lea pale from chemical alteration ; the chief constitu- 
ent of the whilome cell b^ing the cell- membrane, i>ow converted, 
by compression and evaporation, iyto a thin and horny scale. 
The changes accompanying the maturity of the cell, and the 
conversion of the mucous cell into a honjy lamella or scale, take 
place immediately above the mU^ mucoaum* Tlie transform at ion 
is completed long before the mid-thtckness of the epidermis m 
reiixshed, and^ a^ we perceive, the change is not simply one of 
growth, hut also of chemical transformation and metamorphosis* 
The caticle is not produced as a horny albuminous mem- 
brane^ but becomes so as the result of nutrition and develop- 
ment. 

The constant formation and growth of the epidermisj by 
means of the rete mucosum, is the contrivance by which a uui- 
furm thickness of tbe cuticle is maintained. This layer is con- 
tinually undt^rgoin;z wear and de^struction at the surface, and the 
losa is as continual ly compensattnl by the regular process of 
fiinnaiioD tiiking place underneatL Where the formative [Fro-. 
C0BB m most active, there the greate^st thickness of epidermis is 
Oitaitied, m on the palm of the hands and sole of the feet. In 
these situations ihe papillsa are most abundant, and the relation 
subsisting between the papillae and the cuticle is shown by the 
small ridges which represent the rows of papillae which clothe 
the sorfiace. The removal of the superficial layers of the epi- 
dermis is also favoured by the construction of the tissuCj — name- 
ly, of minutt* sades, which j as soon as they become loosened, fall 
away from the gurfaco in the form of a fine dust j and, when 
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their ooDnections are softened bj water, are washed away with 
every ablation. 

The rete macosnm has another claim to oar interest, in being 
the seat of coloar of the skin, — of that colour which distinguish- 
es the races of mankind, and has its extremes in the European 
and the Ethiopian. The colouring matter, or pigment, consists 
of minute granules, which are identical in appearance with other 
granules constituting the chief element of the epidermic cell, 
and diflfer firom the latter only in possessing an amber or reddish- 
brown colour, and, i>ossibly, a different chemical composition. 
These granules, taken separately, are globular in form, and have 
a diameter of f^l^^ of an inch. They are collected in greatest 
number around the nucleus, and are intermingled with paler 
granules in the cavity of the cell. The depth of colour which 
they occasion is due to their aggregation ; for alone, their tint 
of colour is very slight, even in the rete mucosum of the n^ro 
skin. 

As the rete mucosum is merely the young epidermis, and as 
it is quite evident that the epidermis is much less deeply tinted 
than the rete mucosum, and, in the negro, is almost white as com- 
pared with the latter, we are led to infer, as is probably the £EU^t| 
that the pigment-granules undergo some chemical alteration or 
metamorphosis in the progress of development of the epidermic 
cell, which destroys the colouring principle, and that the develop- 
ment of the cell takes place in some measure at the expense 
of this organic element But there is a further explanation of 
the whiteness of the epidermis,. — namely, in the laige produc- 
tion of albumen, which forms the chief bulk of the epidermic 
scale, and which would tend still further to subdue the colour 
of any pigment that might remain in the desiccated scale. 

A simple inspection of the epidermis shows another peculiar- 
ity of much interest, — namely, the delineation of the surface by 
a number of lines. These lines are furrows, and a part of the 
apparatus of motion of the skin, consisting of coarser lines, cor- 
responding with the movements of the joints, and finer lines, 
corresponding with the intrinsic movements of the skin. The 
lines of motion are transverse and divergent on the flexures, 
and transverse and convergent on the convex side of the joints, 
and leave between them triangular and polygonal-shaped areaa ; 
those on the side of the flexures being narrow and elongated, 
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and tbo66 on tbe convexities being broader and sborten The 
lines of motioa of the skin itself originate at the apertures of 
the haipfollicles and glandsi,— the pores, and radiate aa from a 
centre^ for the most part impinging upon other pores^ and some- 
times on other radiating lines. From the larger pores there pro* 
oeed from six to ten radiating linesj which usually run to adjoin- 
ing pores, and form a number of triangular areas ; and within 
tbese arece are smaller pores, with an equal number of finer lin^, 
forDiing smaller are^e. On the shoulder of a child five years of 
age we counted, in a square ioch of skin, sixty large and six 
hundred small pores. The radiating lines from these pores were 
arranged in the manner just dcscribetl, and had the appearance 
of a delicate mosaic pattern. Tlie large jx^res were the centres 
of as many polygonal wheels^ with large triangular arete ; and 
within these ar^e were arranged the smaller wheels and smaller 
triangular spaces. The pore is therefore a centre, to which the 
apices of six or eight triangles converge, and the drawing toge- 
ther of these points serves to produce erection of the pore. On 
the scalp, the lines of motion form curves between the hairs, and 
ttie arese are elliptical in figure. 

The I^Tails are a modification of the epidermis adapted to the 
special purpose of protecting the extremities of the fingers and 
toes. They are situated over the expanded ends of the last 
phalanges, bedded upon the corium, and overlapped at their 
base and at the sides by a fold of the skin, constituting the late- 
ral and posterior wall of the nail. The nail is convex on the 
outer surface and concave beneath, and has two extremities, — 
one free ; the other, the root of the nail, being overlapped by the 
po8t**rior wall to the extent of about two lines. The furrow or 
follicle which is so formed is the vallecula unguis. 

On a closer inspection, the nail presents some diversity of 
colour; it is pale towards the root.^ the pale portion being 
bounded in front by a semilunar line, and thence called hmula. 
It is pink throughout the rest of its extent, excepting at the free 
extremity, where it is detached from the oorium. Moreover, the 
nail is marked by longitudinal lines, some of which are pale and 
others pink: the former correspond with horny longitudinal 
lamin® situated on its under surface ; the latter with plaits of the 
corium interposed between the horny lamines. 

When ihe nail is detached, the surface of the oorium upon 
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which it lies embedded — the matrix of the nail— is hrought ioto 
view. The matrix is continuoua at the sides with the corium of 
the lateral walls of the nail, and at the tw)ttom uf tiie vrttlecula 
with the surface of the posterior wall- The whole of this sur- 
face is highly vascular; that of the po&terior wall is einooth, as 
is alao a narrow strip at the line of sepamiion of the free extrem- 
ity of the nail; hut the rest of the matrix is clotlied with ridgcss 
and lamellated plaits or folds of the oorium. At the bottom of 
die vallecula are several transverse ridges corresponding with 
the border of the root of the nai! ; and these ridges are studded 
with papiliiB of considerable size. The lunula is furnished with 
longitudinal ridges, and beyond the semilunar line the riJgos of 
the lunula expand into the longitudinal plaits or folds of the 
body of the nail These longitudinal plaits are deepest in the 
middle, and shallower on each side and towards the free extrem- 
ity of the nail, and in the latter situation are broken up into 
irregularly -formed and elongated papillae ; finally, beyond the 
broken ends of the lamellffi is situated the atnooth strip which 
forms a transition to the derma of the tip of the finger or toe. 
The longitudinal lamelltB are studded with papillee along their 
&iec borders, and these vascular fringes are the cause of the pink 
longitudinal lines seen through the transparent nail ; while the 
general vascularity of the lamellae produces the deep tint of 
pink which distinguishes the body of the nail from that which 
covers the lunula* The horny nail is continuous at each side 
with the epidermis of the lateral wall ; at tiie free extremity, 
the under surface of the nail is blended with the epidermis, 
which seems, as it were, to bifurcate at this point ; and along 
the edge of the posterior wall, the epidermis becomes attenuated, 
and is spread out and lost on the surface of the nail The nail 
is thicker in the middle, where the vascular lamellie of the corium 
are the largest, than at the sides, where they are smaller, or over 
the lunula, where they are absent altogether ; the thickness of 
the nail being proportionate to the extent and activity of the 
vascular surface. The root of the nafl is thin and soft, while 
the free extremity is three times thicker than the root, and has 
a tendency to follow in its growth the curve of the tip of the 
finger. 

The growth of the nail is effected by the synchronous forma- 
tion of cells upon its whole under surface, and along the border 
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of the root The cells adcled to its lower surface give thickness 
to the nail ; those deposited along the free- border of its root 
litem it forwards and give it length ; md the formative actioQ 
€0ostantly in operation produces the movement forward which 
coa^titutea what is generally understood by the growth of the 
naila If, for one moment,, w^e reflect npon this prtx^eas, we shall 
see the reason of the occasional abnormal growth of the nail, 
aome times in length, but more frequently in thickness. 

There are few strnctures in anatrjmy more interesting than 
tbose concerned in the adhesion of the nail to its matrix, an 
adhesion so firm, and yet so slight as to permit of the movement 
of the entire nail forwards on its bed^ and by tlie agency of a 
power apparently so unequal to Buch an effort, — a row of minute 
cells^ deriving their strength simply from their nutritive power 
and growth. We renietnber in our student days, wondering 
over the results of a similar power occurring in the vegetable 
world. A huge millstone lay upon the ground near the edge 
of s copse; a young and slender sapling, like a playful childj 
raised its feathery head through the hole in the middle of the 
stone; a few years slid by^ and then the sapling w^as a sturdy 
plant that had grown to the full .^ize of the hole in the mill- 
atone; it was no longer play ; the plant was inconvenienced by 
the pressure of the heavy mass. What would it do? A few 
more years saw the remarkable issue ; the plant upheaved the 
massive stone from the earth and bore it, as it were upon its 
shouIdefB^ into the air: such is the gigantic force of nutritive 
power^ or rather of nutritive life. The adhesion of the nail to 
the matrix is mainly effected by the intervention of the horny 
lamina of the nail and vascular plaits of the corium ; they lie 
ride by side in mutual embrnce; the horny lamina?, sixty or 
seventy in number, are secreted by the phiits%f the corium, and 
grow by the superaddition of new cells generated by the vascu* 
Imr structure^ When left to themselves^ the nails attain a certain 
length, and then, it is said, they cease to grow, andj like the 
bair, are probably shed ; but the habit of paring them, common 
in Etiropean countries, main tuns a perpetual growth. 

Viewt*d by the side of the epidi*rmis, with which it is ana- 
logo us, the nail will be seen to be harder, denser, whiter, less 
flexible, and more transparent^ more nearly approaching in its 
clmractera to horn, and in fact presenting a higher condition 
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of development Like epidermis, it consists of a mucous and a 
horny layer; the mucous layer being composed of nucleated 
cells containing pigment, and in their progress towards the 
surface being converted into scales. The scales, however, aie 
denser and thicker, and the nucleus firmer and larger, so as to 
be visible in the perfected scale, while in those of the epidermis 
it is with diflSculty discoverable. A section of the nail shows a 
laminated texture like that of the epidermis, but more trans- 
parent and dense, together with pigment-granules which are 
commonly arranged in streaks. There is a difference also in 
regard to chemical composition ; the greater density of nail being 
due to the presence of a larger proportion of phosphate of lime. 
Thus it would appear, that in proportion to the energy of nutri- 
tive metapaorphosis, the cell of the mucous layer is altered in 
its nature and composition, and is changed from a soft opaque 
mass, consisting of nucleus, pigment-granules, and embryonic 
covering, into a dense, transparent, colourless scale, without 
pigment or visible nucleus ; in other words, that the opaque 
matter, the pigment matter, and the nuclear matter, are spent 
and exhausted in the elaboration and perfection of the homy 
albuminous scale. 

A French physician, Dr. Beau, has made some interesting 
observations on the rate of growth of the nail, having reference 
to its relation with the duration of illness. He finds that the 
nails of the hands grow four times as fast as those of the feet, 
the former increasing in length at the rate of one millimetre (j of 
aline) a week; the latter requiring four weeks for the same 
amount of growth. Then, assuming the thumb nail to measure 
from root to free extremity eight lines, or twenty millimetres, it 
would take twenty weeks, or five months, to attain its complete 
growth ; while th^nail of the great toe, measuring nine lines and 
a half, or twenty-four millimetres, would require for complete 
growth ninety-six weeks, or very nearly two years. Next, Dr. 
Beau remarks, that during illness, although growth in length con- 
tinues as usual, the material of growth is furnished less actively, 
and, consequently, the nail formed during this period will be 
thinner than during the period of health ; and the deficiency of 
horny matter may be distinguished on the surface of the nail in 
the form of a transverse groove. If the invasion of the illness be 
sudden, the anterior wall of the groove will be abrupt, and inoe 
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^send; and if the return to health be rapid or gmdual, the postarior 
border of the groove will present a corresponding incline. On 
these dnta, Dr Beau suggests the possibility of determirjing the 
period of occurrence of an illness, and also its duration. For 
example, a groove crossing the thumb nail transversely^ its ante- 
rior border measuring eight millimetres from the extremity of the 
fOOt| or five from the margin of the posterior wall, would indicate 
an illness that commenced eight weeks before ; and the breadth 
of the groove being two millimetres^ the illne^ will bave existed 
for two weeks. After five months, the groove will have become 
obliterated, and the thumb nail no longer an index of the malady. 
Then^ however^ the nail of the great toe may be appealed to, 
and wiU continue to be a guide for ninety -six weeks* At five 
months the groove has advanced only five mill! metres from the 
edge of the root, and is just becoming apparent beyond the mar- 
gin of the posterior wall, while the groove itself is only half a 
millimetre in breadth. Dr. Beau prefers the thumb nail and 
great toe nail for this observation, because the appearances are 
more marked in them than in the rest of the nails. 

The development of the nail is first apparent at the completion 
of the third month of embryonic life. At this period the seat 
of the future nail is covered by ordinary epidermis, and the first 
preparations for the nail are shown in the gradual elevation of 
Ibe boundary-wall of the matrix. A month later there exists 
a thin horny plate, adherent to the matrix^ and covered by 
the epidermis. This plate progressively increases in thickness 
during tbe fifth and sixth raonihs, and during the seventh month 
moves forward in length. At the sixth or seventh month after 
birth the fcetal nail is shed, and a new permanent one lakm its 

Pores and Follicles. — The skin is perforated in every part 
of its sur&ce by numberless openiDgs, which are called pares. 
The pores are the openings of cylindrical tubes which penetrate 
for a certain depth into the derma, and sometimes extend beyond 
its limits; and th^e tubes taken collectively preaent a surface 
0]<ganized like that of the skin and of an equal and possibly 
mi peri or extent* We may, therefore, look npoo the skin aa 
offering for our study two surfaces, — an apparent and external 
snir&oe, and a concealed or follicular aurfeoe. The cylindrical 
tubes aiB the JuUiclm of the skin, and they aie di^ifiible into 
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three groups, — hair-follicles, sebiparous follicles and glands, and 
sudoriparous glands. 

These three groups of tubules have a similar organization ; 
they are highly vascular, have a limitary surface-layer like that 
of the external superficies of the corium, and are lined by a 
structure analogous to the epidermis; namely, the epithelium. 
Where they are prolonged deeply, beyond the limits of the 
reticular portion of the corium, they are followed to their ter- 
mination by a vascular plexus, by an external fibrous mem- 
brane derived from the corium, and are equally lined within by 
epithelium. Moreover, the hair-folliclea are provided with 
minute muscles, which possess the power of erecting the hairs 
and protruding the summit of the follicles, and thus of giving 
rise to that appearance which is termed cutis anserina, or goose- 
skin. 

The hair-follicle is a simple cylinder, traversing the skin 
obliquely, and terminating sometimes in the substance of the 
corium, and sometimes, after piercing the latter, in the subcuta- 
neous cellular tissue, surrounded by adipose cells. From the 
bottom or fundus of the follicle a papilla arises, upon which the " 
hair is formed, while the circumference of the hair is riioulded 
by the inner wall of the follicle. The sudoriparous follicle is 
also a simple cylinder, more slender than the hair-follicle, but 
longer, also penetrating the epidermis and derma, and taking its 
course inwards to the larger areolar spaces of the corium, and' 
sometimes as far as the subcutaneous areolar tissue. Having 
reached one or other of these situations, and surrounded by adi- 
pose tissue, it coils upon itself and forms a small oblong or glo- 
bular mass, — the sudoriparous gland. Occasionally, the follicle 
has been seen to bifurcate previously to rolling itself up into the 
coil of the gland. The sebiparous follicle is shorter than both 
the preceding, often dilated into the form of a pouch ; pursues a 
similar course through the skin, but to a lesser depth, and di- 
vides into branches, which, by their subdivisions and aggrega- 
tions, constitute a compound gland oft^n of considerable size. 
The sebiparous gland in different situations presents every 
degree of complexity of structure, from a simple follicular 
pouch, to the compound structure of the mammary gland, which 
is nothing more than an aggregation of* large sebiparous glands, 
modified to suit the special purpose of producing, like the sebi- 
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parous gland, an oily secretion, namely, the milk. Another 
peculiarity of the sebiparous gland is, that it very commonly ' 
opens into a hair-follicle, particularly into the follicles of the 
larger hairs. 

Hair-follicles and Hairs. — Every part of the skin is fur- 
nished with hair-follicles, and organized for the production of 
hairs, with the exception of the palm of the hands, sole of the 
feet, and that occupied by the nails. But there are situations in 
which also they are commonly absent; for example, the upper 
eyelids, the penis, and the last joints of the fingers and toes. 
The hairs present much variety in length and thickness, and 
admit of being divided into four groups ; namely, long and fine, 
long and stiff, short and stiff, and short and fine. The hng and 
fine hairs are represented by the hairs of the head, which in a 
state of health are long, fine, and silky. The hng and stiff hairs 
are typified by those of the beard, of the whiskers, of the axillse, 
of the pubes, and, in hirsute persons, the hair of the scapular 
region of the back, the hair of the chest, of the abdomen, and 
of the limbs. The short and stiff hairs are the hairs of the eye- 
brows, the eyelashes, the vibrissse narium, and the hairs of the 
meatus auditorius. The short and fine hairs include the finest 
hairs, the down or lanugo of infants and young persons, the 
fine hairs of the so-called hairless parts of the body, and the less 
fine hairs of the trunk and limbs ; to which may be added the 
hairs of the mucous glands of the conjunctiva, the carunculss 
lachrymales. 

The hair is asexual character in all animals, and is not less so 
in man. In both sexes it is met with pretty equally developed 
in certain situations ; for example, on the head, the eyebrows, 
the edges of the eyelids, the armpits, and the pubes. But in 
the adult male the distribution of the hair is more extensive ; 
for example, the beard and whiskers, on the chest, the shoulders, 
and thoracic portion of the back, and the abdomen ; and the 
limbs are generally more hairy in the male than in the female. 
There are often a few scattered long hairs around the areola of 
the female ; and the disposition of the hair at the pubes is a 
characteristic feature of the sexes ; in the female being limited 
to the upper boundary of the mons Veneris, but in the male 
ascending in a pyramidal figure to the umbilicus. It has been 
inferred from the robust character of the male as compared with 
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the female, the stiffness and rigidity of the beard and whiskers, 
and the general hirsuteness of the trunk and limbs, that the 
hair of the head was coarser in men than in women, and this 
idea is favoured by the habit of wearing the hair long in the 
one and short in the other sex. But our observations, founded 
on numerous microscopic measurements, are opposed to this view, 
and we have found that the hair of the head is coarser in woman 
than in man. 

The moment of life when the body is the most universally 
hairy, is that of birth ; it is then covered with a short fine hair or 
down, the lanugo^ — a temporary crop, which is afterwards shed, 
and gives place to the permanent hair. This is the period when 
the arrangement of the hair upon the surface of the body may 
be most conveniently studied, and when some curious pheno- 
mena may be ascertained. The oblique position of the hair with 
reference to the surface is the first point to attract attention ; and 
in the next place it will be discovered that there is a law of 
arrangement of the hair, as well as of development and 
growth, and that the direction or set of the hair is always the 
same. Thus on the summit of the head is a kind of central 
point or corona, from which the hair radiates on all sides, with 
a gentle curve, sweeping from right to left behind, and from left 
to right in front: this constitutes the natural lay or set of the 
hair of the head. On the forehead, the hair sweeps from the 
middle line in a gentle curve to the right and to the left, forms 
the upper half of the eyebrow, and descends over the temple to 
become the central part of the whisker. At the inner angle of 
the eye is a facial centre of radiation, from which a vertical line 
of divergence descends by the side of the nose and mouth 
to the lower jaw, and then curves forward to the under-part 
of the chin. From the facial centre at the angle of the eye, the 
hair sweeps round with a gentle curve and is distributed over 
the root of the nose, along the eyelids, and over the upper part 
of the face. The rays that pass upwards and inwards meet the 
corresponding rays from the opposite side, and form a crest ; 
while those that ascend meet the currents from the line of diver- 
gence of the forehead, and produce a second crest, which, when 
strongly developed, connects the eyebrows across the root of the 
nose. The rays that sweep across the upper eyelid form the 
lower half of the eyebrow, while those that pass dong the lower 
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eyelid are lost in the front of the whisker. Prom the vertical 
line of divergence, the currents sweep obliquely inwards and 
outwards, those that pass inwards clothing the side of the nose 
and constituting the outer and converging portion of the mus- 
tachio and of the beard ; while those* that pass outwards sweep 
over y;ie cheek, and are lost in the whisker, in the middle line of 
the nape of the neck, and along the lower border of the jaw. 
The mustachio arises from the lip below the opening of the nares, 
and sweeps outwards ; and along the margin of the central part 
of the lower lip another diverging stream sweeps outwards into 
the beard on either side. 

The direction of the hair upon the trunk of the body is gov- 
erned by a centre of radiation, situated in each axilla, and two 
lines of divergence, proceeding from each centre, one running 
forwards to the middle of the sternum, the other downwards 
along the flank, across the hip, and down the inner side of the 
thigh to the ham. The currents proceeding from these centres 
are* directed inwards and upwards upon the chest and neck, to 
the line of the lower jaw, and across the side of the neck to the 
middle line of the back ; inwards and downwards to the umbili- 
cus; and from the lower half of the abdominal vertical line, 
intvards and upwards^ also to the umbilicus. So that the umbi- 
licus becomes the centre of four converging currents, two from 
above and two from below. The currents that pass backwards 
from the axillary centre, and from the vertical line, sweep gently 
outwards and downwards to the middle line of the back. 

In the arm, the currents proceed from two lines of divergence; 
one, derived fix)m the axillary centre, surrounds the upper part 
of the arm like a ring ; the other takes its origin from this ring, 
and runs along the front of the arm in a pretty straight direc- 
tion, to the cleft between the thumb and forefinger on the back 
of the hand. Prom the upper border of the ring the hairs 
ascend to the shoulder, and sweep backwards to the middle line 
of the back ; from the lower margin of the ring, and from the 
vertical line, they descend with a curve to the elbow ; from the 
vertical line in the forearm, they sweep downwards in front and 
upwards behind, and also make their way to the elbow ; so that 
the elbow becomes a centre of convergence. And on the back 
of the hand, and of the fingers, the direction of the sweep is 
downwards and outwards, towards the outer border of the band. 
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The source of the currents on the lower extremity are tw4 
vertical lines of divergence ; one being that which descends by 
the side of the abdomen, and, after crossing the hip, runs along 
the inner side of the thigh to the ham; the other, a line which 
begins at the hip and descends the outer side of the thigh, also 
to the ham ; then passes along the outer side of the leg, and 
reaches the dorsum of the foot, terminating at the space between 
the great and- second toe. The currents proceeding from these 
two lines pass downwards and inwards, towards the front of the 
thigh, and converge to the knee ; those on the back of the thigh 
ascend towards the buttock and trunk. On the leg, where 
one line only exists, the diverging currents sweep around the 
limb and meet upon the shin ; while on the f(X)t they diverge 
with a sweep outwards and upwards, as on the back of the hand. 

The principal centres of radiation are that of the crown of the 
head, the inner angle of the eye, and the axilla. The principal 
lines of divergence are, that of the vertical centre of the forehead, 
the side of the nose, mouth, and chin, the pectoral line from *the 
axillary centre, the abdominal and internal crural line, the arm- 
let line, the humeral line, and the external crural line. The 
principal centres of "convergence are, that at the root of the nose, 
on the sternum, the umbilicus, the elbow, the buttock, and the 
knee; and the principal lines of convergence, the ridge of the 
nose, the submaxillary line, the median line of the nape of the 
neck and trunk of the body, and the front of the thigh. 

A Hair, taken separately, consists of a shaft, a point, and a 
root The point is conical, and blunt at the end ; and in long 
hair is commonly removed artificially, either by cutting or by 
attrition ; in which case the extremity is not unfrequently ragged, 
and sometimes split into several fibrous ends, and sometimes into 
a brush-like tuft;. The shaft is more or less cylindrical, some- 
times oval or fabiform in its outline, and sometimes unequally 
flattened, and varying in figure in diflferent parts of its length. 
The root is the part included within the follicle ; it is more uni- 
formly cylindrical and somewhat thicker than the shaft, and at 
the extremity is dilated into an oval mass, the bulh^ which is from 
two to three times thicker than the shaft. Furthermore, the 
bulb is implanted on a papilla, which rises through the fundus 
of the follicle. 

It is apparent that the hair, in the course of its growth, varies 
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in ita figure and dimeueions; that at first it is small aucl pointed; 
that the bulb is larger than the root; that the root is cylindrical 
and larger than the shaft ; and that the shaft is smaller thuti the 
rootj and loses its cylindrical figure; the change of figure and 
peductioQ of size both being due to the same circumstance, 
ttajnely, the desiccation of the hair at its escjipo from tlie follicle, 

Sknd the subsequent collapvse of its walls. It is the flMtttiitng of 
the h;iir by this proce:^ that gives rise to waving and curly hair. 

bSom<'t lines the collapse of the walls of the hair occasions the 

Ffcrmation of longitiiditial grooves, and sometimes the grooves or 
the flattening puisne a spiral course along the hair, and produce 
a shorter curl, like that of the hair of the Ethiopian, 

While accounting for the ehape of the hair, we may glance 
for a moment at other of its qualities ; for exaraple^ its tbickne^ 
length, and quantity* According to our admeasurements, the 
iverage thickness of the hair of the head is ^^ly of an inch, 
somewhat thicker in the female than in the male, and somewhat 
ioer in the child than in the adult But the hairs of the same 
bead do not all present the same thickness : some are courser 
and some finer; and a difference of diameter is also met with at 

^different pointa of the same hair. In reference to colour, flaxen 
hair is the finest, and black the coarsest ; chestnut, red, dark 
brown, light brown, and white, occupying an in termed ratt* posi- 
tion. In the hair of different regions of the body, the range of 
thickness is as follows: — ^beard, ^^; eyebrow, xU ; breast, ^f^; 
eyelashes, pubes, and whiskers, -^It; head and thigh, rlir; ax* 
ilia, rhr ; leg, rh ; vibriss© auri% r^-. 

The length of the hair varies considerably in different parts 
af the body. The finest hairs (downy hairs, lanugo) scarcely 

'appear above the level of the skin, while the hairs of the beard 
and of the head are remarkable for their length. When left to 
its full growth, as it is in the female, the hair of the head att^uns 
a length of twenty inches to a yard ; the latter bdng regarded 
as tin usually long. 

The quantity of hair will depend upon the degree of proxi- 
mity of the hair 'follicles. Jahn has given us an observation, 
from which it would appear that, comparing the hairs of differ- 

rieut parts of the body with the head, those of the beard ure |- 
numerous ; those of the pubea, ^ ; forearm, ^^ ; and outer 
order of the hand and front of the thigh, -j^i. With respect to 
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the head, Whitof countedj on a square iiich of the aoalp, of 

black hairs^ 588; chestnut, 648; and flaxen, 728, Having oar 
attention drawn to the same point, we foand, in a square inch of 
Bcalp of a young man of twenty-five, with black hair, the pores 
or openiogs of 744 follicles; and if we take the number of 
square inches presented by the scalp at 120, the number of pores 
would amount to 89,280- Now, if we suppose e^ich pore to 
give exit to a single hair, the number of hairs would be as above 
— ^nearly 90,000 ; but as the pore is in reality the outlet of two 
or more follicles, we mighty in a thick head of hair, have as 
many as 178i560, or nearly 200,000. Hence we may reasonably 
infer that the number in a head of average thickness of hair 
would amount to 120,000, 

In structure^ a hair is composed of three parts : of a central 
partj or medulla ; a fibrous part, which constitutes its chief thick- 
ness; and an investing part, or cntidcv The meduIkLms, callular 
structure, consisting of nucleated cells of an oval or globular 
shape, with the usual constituents of cells, — granules and flu- 
ids. The ceils are filled with fluid only in the root of the hair ; 
in the shaft it is lost by evaporation, and the cells are conse- 
quently found in a state of collapse, or are more or less exten- 
sively occupied with air. In this state the}^ are sometimes de- 
scribed as aeriferous cells. It is the refraction of the light by 
the air contained in the cells of the medulla that gives to it ita 
dark appearance when seen with the microscope. The medulla 
in some hairs occupies a space equal to one-third the diameter 
of the shaft ; in others it is a mere streak ; and in the short and 
fine hairs is wanting altogether. 

Thefhraus portion constitutes the chief bulk of the hair, is 
the seat of its colour, and bestows upon it its characteristic pro- 
perties ; for example, its toughness and elasticity. It is com- 
posed of fibres resulting from the metamorphosis of the cells of 
the papilla or pulp ; and the colouring element is distributed 
through it in the form of dots and streaks. The dots are the 
pigment-granules, while larger dots result from the aggregation 
of these granules ; but the blackest hair, when seen through the 
microscope, is found to contain a larger proportion of uncoloured 
than of coloured material. The pigment-granules in dififerently 
coloured hair present every shade of tint, from the amber of 
gplden hair to the deep black of dark hair. 
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The cutick of tJie kair is transparent and homogeneous, and 
nLarked on the surface by transverse undulating lines. These 
trmnsversely disposed lines are the edges of minute qnadrangu- 
lar scales or plates, which are derived from the surface of the 
papilla pill, or pulp, and, overlap each other in regular succes- 
sion, from the bulb to the apex of the hair. The presence of 
the transverse lines id the form of sharp ridges is detected by 
the fingers when a hair is drawn between them from the point 
towards the root ; and they are the cause of the not uncommon 
pbenotQeooD of hairs burying themselTes in wounds, under the 
nails, and between the teeth and the gums. When the cuticle 
of the hair is examined at its junction with the bulb, it is found 
to present two layers, a deep and transparent layer, and the 
superficial and squamous layer just described, 

The peaearchea of modern physiologists, and especially of 
Huxley, have shown an identity of design between the structure 
of a hair and that of a tooth. The medulla pili is analogous 
to the cavilaa pulpre of the tooth j the fibrous structure of the 
one ifi the dentine of the other ; the cuticle of the hair represents 
the enamel of the tooth ; and the squamous surface of the cuti- 
cle^ the persistent capsule (Nasmyth) of the tooth. 

The follicle of the hair, or hair-sac, is identical in structure 
with the outer skin. It has a lining of epidermis or epitheliuna, 
which rests on the structureless lindtary layer of the corium ; 
and the limitary layer is supported by two fibrous layers ; the 
inner fibrous layer having its fibres disposed trans versely, the 
outer longitudinally. The outer fibrous layer forms the nidus 
for the distribution of the vessels and nerves of the follicle^ and 
r^eceives the insertion of the atrectores pili muscles. The epider- 
mal layer lying in contact with the root of the hair by its inner 
fiorface is called the root-sheath. The rootrsheath is about as 
thick, and often thicker, than the diameter of the hair which it 
incloses, and is made up of several strata of cells. The deepest 
cells, corresponding with the reta mncosum, have a transverse 
arrangement in reference to the axis of the follicle, while the 
superficial cells are longitudinal ; those occupying the surface 
pcjeeeesing nuclei (Huxley)^ and those placed between the deep 
and superficial stratum having no nuclei (Ilenle), 

The fundus of the hair-folhcle, or hair-sac, is slightly dilated, 
mi occupied by the papilla or pulp of the hain The papilla is 

a 
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ovate in form, the base being upwards, and the apex downwaids 
and blended with the subcutaneous tissues. It is analogous to a 
dermal papilla, but without vessels or nerves, and is surrounded 
with small globular nucleated cells, the formative elements of 
the future hairs. The nucleated cells^are elongated by develop- 
ment and metamorphosed into the fibrous structure of the hair : 
the imperfectly metamprphosed cells of the fundus of the papilla 
constitute the medulla ; while the outermost layer of the papilla 
is converted into the cuticle of the hair. The hair grows by 
the production of new cells in the papilla ; the pressure onwards 
of these cells by successive formation behind, and the conver- 
sion of the cells the most in advance into fibres. When a hair 
is torn fix)m its follicle, the newly-formed fibres are seen at its 
end in the form of a worn-out paint-brush : the nucleated cells 
remain behind. Often, when a hair is forcibly pulled out, a 
portion of the root-sheath is drawn with it, and remains about 
its end, sometimes forming an irregular mass, sometimes elon- 
gated to a point ; but more frequently curved into the shape of 
a bulbous hook. It is not the root of the hair that is so turned 
round and bent, but only the root-sheath. 

Growth of the hair has been noted to be more active in youth 
than in advanced life ; in summer than in winter ; by day than 
by night ; in hair that is cut than in hair left to its natural 
growth ; and in hair that is cut frequently than in that which is 
cut rarely. In a young person of feeble constitution, recently 
shaved, we found the rate of growth of the hair of the head to 
be nearly half an inch in the course of a month. Berthold states 
the rate of growth of the hair in young females between the 
ages of 16 and 24 to be more than half an inch per month. He 
observed that the beard shaved every 12 hours grew at the rate 
of 5i to 12 inches in the course of a year ; shaved every 24 
hours, it grew at the rate of 5 to 7i inches ; and shaved every 
86 hours, it grew only 4 to 6J inches. Whitof calculated that 
the beard grew 6J inches in the course of a year ; and that in 80 
years the length would amount to 27 feet. 

The development of hair takes place by the protrusion in- 
wards of the cells of the rete mucosum in the form of a bud ; 
the bud is elongated by growth, and assumes the shape of the 
future follicle ; a papilla rises from the fundus of the follicle, 
and very soon a separation is seen to have taken place between 
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the csells of the centre and those of the periphery of the ma^; 
the former have become dark from the production of pigment, 
and elongated into the form of a hair ; have become, in fact, the 
hair and the inner root-sheath ; while the peripheral cells have 
assumed a transverse position, and constitute the outer root- 
sheath. As soon as the papilla is formed and has become active, 
the hair inclosed in the inner ixKjt-sheath is pressed upwards 
to the surface, the inner root sheath opens, and the hair is 
Hberatei 

This is the mode of development of the deciduous hair of the 
foetus, the hair that is shed immediately after birth ; but before 
the shedding takes place, the permaijent hair is already in pro- 
gress of formation ; a bud is protruded from the fundus of the 
folliela of the deciduooa hair, and follows a similar course of 
development to that already described* When the formative 
pFQcesB is complete, the permanent hair pushes the deciduous 
hair before it in its growth, and eventually takes its place. In 
after-years, young hairs are no longer produced by this means, 
but grow from the papilla of the fundus of the follicle. The 
protrusion inwards of the little mass of cells of the rete mucosa m 
m the early formation of the hair, carries before it the limitary 
layer of the coriumj and also its fibrous tissue \ and these struo- 
tureSj at a subsequent period, become the three layeiB of the 
hair-sac. 

The first stages in the development of hair — namely^ the pro- 
trusion of the cells of the rete mucosum — are perceptible at the 
end of the third month of embryonic life ; visible hair is present 
at the middle of the fifth month ; and by the end of the sixth 
month, hair is apparent over the whole body, with the exception 
of the back of the fingers and toes, the nose^ and the external 
ear* It shows itself first on the eyebrows, next on the upper 
lip, around the mouth, and on the head; and by the completion 
of the sixth month, the hair of the head is a quarter of an inch 
long; that of the eyebrows two lines; and the eyelashes one 
line* At birth, the child is covered with a thick down, the hairs 
being pale, without pigment^ and without meduUa. They are 
shed during the first year. 

In chemical composition, hair differs from epidermis and horn, 
and also from albumen ] its chief constituents are a compound 
of protein and sulphur, fat^ pigment, salts of iron, manganese^ 
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and silica. The quantity of ash is between one and two pel 

cent. White hair containa besides phosphate of magnesia anc 

' Hme. 

Sudoriparous System. — The sudoriparous tubules anc 
glands are distributed through the skin of every part of the 
body^ with the exception of the concha and meatus of the ear, 
but are most remarkable for number and for size in the axilla ; 
in the areola of the mamma ; at the base of the scrotum and 
labia majora, and in the palm of the hands and sole of the feet 
The glands are globular or oblong in shape ; of a reddish- 
yellow colour ; and situated at about the middle depth of the 
corium, sometimes in tb^ lower stratum of the pars reticularis 
and sometimes in the subcutaneous cellular tissue. In the axilla 
they measure from half a line to a line and a half in diameter; 
at the base of the scrotum ji^ of an inch ; and in the palm of 
the hand about j\^ of an inch ; the average of their size being 
■^ of an inch* 

The sudoriparous gland is simply the small mass formed by 
the coil of the sudoriparous tubule ; and issuing from the gland, 
the tubule ascends to open upon the surface of the epidermis. 
We therefore speak of it as consisting of two parts, the gland 
and the excretory duct; the entire length of the tubule compos- 
ing the two being about a quarter of an inch* In ascending 
through the corium, the excretory duct is more or less flexuous ; 
but in passing through the thick epidermis of the palm of the 
hand and the sole of the foot, it forms a spiral coil of remarkable 
regularity, and terminates on the epidermis, by an oblique and 
apparently a valvular aperture* 

On the general surface of the skin, the excretory ducts of the 
sudoriparous glands, — the sudoriferous ducts, — open without 
any r^ularity ; in the axilla, several of the ducts terminate by 
a common aperture ; while on the palm of the band and the 
sole of the foot they open upon the ridges of papillae, and are 
disposed with great order, dividing the papillae into little clumps 
or groups. On the palmar surface of the hand and fingers these 
apertures are situated at about one-sixth of a line apart, and on 
the plantar surface of the foot their distance apart is somewhat 
more than the fourth of a line. In both situations they may be 
seen by the naked eye as small indentations crossing the ridges 
transverBely. 
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In Btructure, the sudoriparous tubulus coDsmts of a liQing of 
^^;^ithelium appertain! og to the epidermis, and of a limitary layer 
3a- »d exteroal fibrous coat derived from the corium* In the large 
^ %jdori parous glands, as in those of the axilla, the areola of the 
^«::k ipple^ the base of the scrotum and labia majora, around the 
^^^us, and sometimes in those of the j>alm and sole, there is also 
^Vjuod a layer of smooth muscle disposed longitudinally between 
tTie limitary membrane and the fibrous coat. The epithelium is 
^3om posed of several layers of nucleated cells analogous to those 
«>f the rete mucosum, but has a diflFerent physiological destinatioa 
i^a tte snialler and in the larger glands. In the former it occu- 
;f>Ie3 about two-thirds of the area of the tixbulus and performs 
^lie siinple office of an epithelial membrane ; in the latter it fills 
^lie entire area of the tubulus, the peripheral layers alone per- 
forming the office of an epithelimti, while the central portion 
[ c^43QSt]tutes the solid element of the secretion. When the adhe- 
^ioa of the epidermis to the derma is loosened by scalding a 
portioD of skin or by incipient decomposition, the epithelial 
Umog of the smaller ducta may be drawn out of the tubnli by 
T^sing the epidermis gently, and separating it from the con am, 
^t the same time it will be observed that the entrance of the 
tubulus intQ the corium is surrounded by a cone of cuticle^ 
^which is common to all the cutaneous tubuli, but is very remark- 
able io the palm of the hand and sole of the foot. 

Besides the three or four coats of the tubulus already described^ 
the sadoriparous gland is inclosed in a delicate network of capil- 
lary vessels, and is imbedded in. cellular and adipose tissue. It 
is apparently unprovided with nerves. 

According to Krause, the andoriparoua glands in the axilla 
are so numerous as to form almost a contifiuous layer beneath 
the corium ; while those of the rest of the b(>dy he estimates to 
number 2,381,248 ; and their aggregate bulk, including those of 
the axilla, to be 39^653 cubic inches. In calculating the length 
of the sudoriparous tubuli of the whole body, taking the length 
of the single tubulus at a quarter of an inch, we arrived at the 
conclusion that the entire length would amount to nearly twenty* 
eight miles. In pursuing this calculation, we found the number 
of excretory pores in a square inch of the palm of the hand to 
be 3,528| and on the heel 2,268, 
The development of the sudoriparous tubulus has been ob- 
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aerved by Kolliker in the foot of a foetus of the fifth month and 
he concludes that the sudoriparous system is complete at birth, - 
The process is similar to that already described as the mode of 
development of the hairs ; a bud of rete mucosum grows into 
the corium, pressing before it the limitary membrane ; by the 
sixth month the bud has become an elongated cylinder, and has 
reached the mid-depth of the derma ; and by the end of the 
seventh month has traversed the entire thickness of the derma, 
and is curved at the end in preparation for the formation of the 
coil. While the embryo tubulus is progressing in growth, the 
central cells become softened and broken up, and are in readi- 
ness for excretion, while the cells of the parietes constitute the 
epithelial lining of the tubulus. 

The secretion of the sudoriparous gland is water, holding in 
suspension protein, fat, pigment, and nitrogen ; and in solution 
chloride of sodium, hydrochlorate of ammonia, salts of lactic, 
butyric, carbonic, acetic, and formic acids, phosphate of lime, 
peroxide of iron; and when the kidneys perform their office 
imperfectly, urea, uric acid, and urates. It is saltish to the 
taste, and has an acid reaction. 

Sebipabous System. — The sebiparous system, destined to 
provide a fatty secretion for the lubrication of the surface of the 
skin, is distributed, with a few trifling exceptions, over every 
part of the body, and especially to the more exposed regions, as 
the nose; to parts where fiiction occurs, as the axillae and 
pudendum ; around the apertures of the body, as the eyelids and- 
anus ; and the parts provided with hair. It consists of follicles 
and glands, which are situated in the upper stratum of the 
corium, in close relation with the hair-follicles. They open for 
tlie most part into the hair-follicles ; sometimes they terminate 
on the suiface of the epidermis by a common opening with the 
follicles of the fine hairs ; and occasionally, in association with 
the finest hairs, they receive the opening of the hair-follicle. 

The smallest sebiparous glands are found in connection with 
the coarser hairs, and the larger glands with the finer hairs. The 
hairs of the head are commonly supplied with a pair of racemose 
glands, measuring between ^ and ^ of a line in diameter. 
These open into the hair-follicle, one on each side, and near the 
superficial portion of the corium. The coarser hairs of the 
beardi axilla, and breast, have a little halo of three to five glands, 
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each measnring from one to three-tenths of a line, opening into 
the upper part of their follicles ; vhile around the follicles of the 
liairs of the pubes, scrotum, and labia Tnajora, thej form a rosette 
of four to eight glands, the glands varying in size from a quarter 
of a line to a line, and in conseqaence of their larger size, extend- 
ing for a greater depth into the corium. 

In structure, the sebiparoas follicle and gland are composed 
of the same three coats as the sudoriparous glands and hair- 
follicles; namely, an external Jibrous coaty derived from the corium 
jmd continuous with the fibrous coat of the hair-follicle; a middle 
coat^ derived from the limitary layer; and an interned coat or 
epithelium, which is continuous with the outer root-sheath of 
the hair-follicle, or with the rete mucosum. The epithelium con- 
sists of several layers of nucleated cells, and is thicker in the 
larger than in the smaller ducts. The vessels of the sebiparous 
glands are the same as those of the hair-follicles. 

The development of the sebiparous follicles and glands is iden- 
tical with that of the hair-follicles and sudoriparous tubules : it 
legins by the in-growth of a bud from the rete mucosum, or 
from the hair-follicle ; the bud lengthens into a tubule, and then 
Tamifies, so as to constitute either a simple racemose gland, or a 
compound racemose gland. This process is first perceptible at 
the fourth or fifth month of foetal life ; it begins in the eyebrows, 
and extends by degrees to the rest of the body, but is not com- 
pleted at the time of birth. 

The sebaceous secretion is a semi-solid substance, composed 
of disintegrated cells, fat, albumen, casein, extractive matter, and 
phosphate of lime. 
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The skin is a defensive covering to the body, capable of resist- 
ing moderate violence by virtue of its toughness and elasticity, 
and ejidowed with sensation, which gives notice to the muscular 
system of the approach of injary, and enables us to avoid it 
TBe sensation of the skin is of .two kinds, common and special, 
common sensation being that which exists throughout the general 
surface, and special sensation residing in the hands and in the 
fingers, and conferring the special sense of touch. 
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The skin also possesses the singalar property of maintaining a 
proper relation between the fluids of the body and the surround- 
ing atmosphere : in certain conditions of the body and of the 
atmosphere it exhales^ and under certain other conditions it 
absorbs. It is therefore an organ of exhalation and absorption, 
acting under the control of the general vitality of the system. 

Another of the functions of the skin is secretion .* it is a secret- 
ing organ of albumen in the production of the epidermis and of 
the hair; it secretes, besides, the perspiratory fluid, or swea% 
and the sebaceous substance. 

To sum its properties, we must regard it as an oi^n of resist- 
ance of injury ; as an (M-gan- of sensation, of the common and of 
the special kind ; as a supporter of the integrity of the tissues, 
by virtue of its exhalant and its inhalant powers; and as a con- 
servator of its own healthy condition, its temperature, and of the 
purity of the blood, by its secretory function. 

The special sense of touch which resides in the hands, and 
especially in the pulpous extremities of the fingers, is provided 
for by means of a special organization, the tactile papillae, and 
possibly also by that curious apparatus of nervous ganglia situ- 
ated in the subcutaneous tissue, the Pacinian corpuscles. By 
means of this sense we determine the qualities of surrounding 
objects ; we are enabled to detect their resistance, their extent, 
and their variety of surface; to distinguish between hard and 
soft, smooth or rough, hot or cold. And the educated sense 
acquires the extraordinary power of tracing the most minute 
variations of form or surface ; it enables the blind to read, and 
in some instances to detect the mysterious tactile differences of 
colours. 

The common sensation of the skin presents some interesting 
phenomena in reference to the sensation of different regions of 
the body and the appreciation of heat and cold. The most sen- 
sitive parts are the pulps of the fingers ; the least, the middle 
of the intemodial portion of the limbs. The experiments of 
Weber, made with a pair of compasses, have shown that the 
points applied against the skin do not produce a double impres- 
sion until they are separated to a certain distance apart ; that 
on the pulp of the middle finger, the interval of separation of 
the points must be one-third of a line ; on the palmar surface 
of the same finger, two lines ; on the cheek, five lines; forehead, 
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ten lines; on the middle of the breast, twenty lines; and on the 
middle of the forearm and thigh, thirty lines, or upwards of two 
inches. He also noted, as might have been inferred, that the 
sensation was always most lively in the direction of the nerves 
of the part; for example, vertically on the forehead, and trans- 
-versely on the cheek and neck. 

Other experiments made by Weber, on the power of apprecia- 
^on of temperature, are also interesting. If the two hands be 
3>laced in a basin of warm water, the water will seem warmest 
-to the left hand, although the right hand is the most highly 
.appreciative of the special sense of touch. Again, the sense of heat 
38 shown to be materially influenced by quantity as well as by 
intensity : a hand plunged in water of a certain temperature may 
ieel it too hot to be borne, while a single finger discovers nothing 
more than a pleasant warmth. Hence, the hand is a bad medium 
for testing the heat of a bath : to the finger the water in the bath 
may seem agreeable, to the hand it communicates the sensation 
x>f a proper heat, but to the entire skin it may prove insupportable. 
These experiments also tend to show that a moderate heat applied 
to a large surface is likely to produce a more powerful impression 
upon the nervous system than a greater heat upon a more limited 
8ur&ce. 

The sensation of the skin is modified very considerably by 
its state of health or disease : in a state of aberration from the 
standard of health, its sensibility may be increased or diminished, 
or it may be perverted ; the more common examples of perverted 
or morbid sensibility being, heat, cold, itching, tingling, smart- 
ing, pricking, shooting, creeping, tickling, burning, scalding, &a 
These sensations are referrible to the condition of the nervous 
system, and are a part of common sensation, while certain other 
peculiarities of sensation belong to special sense ; such as, the 
sense of tickling in the armpits, on the flanks, and in the soles 
of the feet ; and the erection of the nipples, under the impression 
of touch. 

The exhaling property of the skin contributes materially to the 
general perspiration, and is not distinguishable as a separate 
source of excreted fluid ; it is derived from and through the epi- 
dermis, and also from the hair, the a^'riferous cells of the latter 
being due to the substitution of atmospheric air for organic fluid. 

The absorbent property of the skin is one of the means by 
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which the circle of change la maiatained in the ecoDomy ; and 
in this respect, the only difference between the inorganic and 
the orgnnic mass is, that in the former the aheorption and the 
exhalation are governed by physical laws only ; whereas^ in the 
organic body, although governed also by physical laws, those 
laws are controlled and directed by the higher power of vitality. 
The skin is most favourably ot^nized and disposed for the exer^ 
cise of the phenomena of endosmosis and exosmosis, — a moist 
membrane interposed between a mass of fluids within and an 
atmoBphere of fluids without, gome gaseous and some aqueous. 
There can be no doubt that the skin imbibes largely of the oxy- 
gen with which it comes in contact by its surface, and that the 
chief of the advantages of ablation and bathing arise from this 
property; moreover, in a morbid state of the skin, one of the 
principal of the agents of evil against which we have specially 
to guard, i^ the life-giving, but potent and stimulant, oxygen. 

The absorbent property of the skin is conspicuously shown 
when the body has been deprived of its fluids by excessive per-i 
Bpi ration. One of our friends, an observant man, noticed that 
after taking a hot-air bath, he lost a pound in weight ; but that 
in two houra he had regained that pound of weight, although in 
the mean time he had neither eaten nor drunk. This pound of 
moisture lost was clearly replaced by the atmosphere, partly no 
doubt through the agency of the lungs, but in a measure also 
through the skin. 

When the body is immersed for awhile in water of a certain 
temperature^ say 82*^ of Fahrenheit, and a few degrees below 
that point, it increases in weight by the absorption of fluid, and 
lander certain circumstances the proofs of absorption are obtained 
through the aid of chemical means, A man who had bathed in 
a weak solution of the tcrrocyanide of potiissium, showed the 
presence of that salt in his urine; and alkaline urine has been 
detected in those who have bathed in the waters of Vichy. Co- 
louring matters also have been discovered in the urine of persons 
who have been for a long time immersed in water containing 
euch substances; and Foiircault kept birds in water, the head 
being free, until they vomited water from the stomach. 

Wiien, instead of the moderate temperature already indicated, 
the tjemperature of the bath corresponds with or is a little over 
that of the body, an opposite action to that of absorption takes 
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place, namely exhalation, and the bodj los^ in weight These 
experiments hare also shown that in the lower temperature — 
that which conduces to absorption — the nervous system is tran* 
quilliEedj the action of the heart is sabdued, and a sedative effect 
is produced; but that in the opposite circumBtaDoes— namely 
those that conduce to exhalation — the nervous system is excited, 
the hearths pulsations are more frequent than natural j and the 
condition of the system in general is one of irritation. 

The power of absorption possessed by the skin has been turned 
to use in various ways : emaciated and exhausted persons inca- 
pable of taking nourishment by the mouth have been kept alive 
. for awhile by baths of milk and baths of broth ; medicines also 
have been exhibited in this way* Certain medicinal substances, 
such as hellebore, will act upon the system when kept in con- 
tact with the skin by means of a poultice; but, generally, in 
pursuing the iatral^tk method^ or method of introducing medi- 
cinal substances into the blood through the agency of the skin, 
we have recourse to friction. The old practice of mercurial inunc- 
tion was founded on this property of the skin; and croton oil 
\MXki preparations of strychnia will produce their characteristic 
iffeets upcm the system when applied in a similar manner. 

These experiments make us aware of the importance of the 
epidermis in resisting the admission of foreign substances into 
the system; our experiment fails on those parts of the body 
where the epidermis is thick, and we consequently, select a spot 
where tlie epidermis is known to be thin ; for example, the flex- 
ures of the limbs, and particularly the armpits and groins* The 
substimces to be*" rubbed in " must be in suspension or solution 
An water or fat ; and the frictions must be continued for a consi- 
^ derable time, and repeated frequently. The epidermis is most 
favourable for the imbibition of these substances when softened 
in its tiasue by satu ration with fluid. 

When the twkrmic method of administration of medicines is a 
matter of importance, the epidermis must be removed as by a 
blister, and the medicinal substance sprinkled on the denuded 
derma. Certain substances will act on the system when pre- 
Ben ted in this manner almost as quickly as they do on being 
taken into the stomach ; and there are diseases, such as hydro* 
phobia, wterein this method becomes one of great value. It is 
oaly the more potent medicines that would require to be used in 
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these extreme cases^ aod thej are the best suited for the purpose | 
for example, jstrjcbniae, morpliiiie, belladonna, &c* Our atten- 
tion is sometimes called to the absorbing power of the skin, in 
ibe instaiioe of siraDgury, prodaoad hy the applicatioa of a blis- 
ter ; or local paralysis following the use of lead* 

Mr, Ceeley records a very iaiportaot and practical illustration 
of the absorbing power of the skin, as applied to an organic fluids 
tbe Taocine Ijmph ; and the illustration is equally applicable to 
the absorption of animal poisons, such as that of syphilis* He 
says: **I have often succeeded in procuring vaccine vesicles 
without puncturCj on the skins of children especially and young 
persons, by keeping lymph in contact with the skin, and exclud- 
ing it from the air by a coating of blood. Active lymph blend- 
ed with blood, casually trickling down the arm and drying in 
the most dependent part, will often give rise to a v^icle." In 
this ease the coating of blood acts in a similar manner to oiled 
silk in a water dressing ; it confines the exhalation of the part ; 
the exhaled fiuid dissolves the vaccine lymph, and at the same 
time softens the epidermis to a decree the most favourable for the 
endosmosis that subsequently takes place. 

The &?cretiofjs of the skin are the sebaceous matter and the 
sweat The sdtaceous secretiaTi is prodnoed on all parts of the 
body, with the exception of the palm of the hands and sole of 
the feet. It is an oily emulsionj elaborated by the cells of the 
epithelium of its glandular apparatus, and distributed very 
largely upon the surface of the epidermis. It preserves the 
normal moisture of the epidermis ; acta as a varnish of protec- 
tion to parts of the body that are exposed to the atmos^phere, to 
friction, or to the irritation of fluids, and giv^ brightness and 
beauty to the hairy vest urn of man* The uses of the sebaceous 
matter might be best illustrated by a view of the consequences 
of its absence : the epidermis would become dry, parched, and 
broken up into scales ; it would break with the movements of 
the body, and a state of disease be quickly established. In tem- 
perate climates the skin produces secretion suCScient for aJl the 
purposes required ; but in extremes of climate, whether of the 
north or of the south, the natives are constrained to have 
recourse to an artificial substitute for sebaceous matter; the 
former to defend them trom the cold, the latter from the burning 
beat 
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The situations in which sebaceous matter is poured out upon 
the skin in greatest abundance are — the head, to co-operate with 
and contribute to the uses of the hair ; the face, and especially 
the nose, to provide for the constant exposure of those parts to 
the severities of climate ; the armpits and perineum, to assist in 
the defence of the skin against friction and the accumulations 
of fluid ; and around the apertures of the body, for protection 
against the contact of fluid secretions. 

The sebaceous secretion is an oleaginous emulsion, consisting 
of water, stearine, oil-globules, pigment-granules, epithelial cells, 
and saline principles. It is variously modified in different parts 
of the body ; in some, as in the ear-tubes, constituting the ceru- 
men or ear-fvaxj and very remarkable for its brownish-red colour 
and bitter taste; in others, as in the perineum, being distin- 
guished by a peculiar odour, due to butyric acid. Simon states 
of the cerumen of the ears, that it is " an emulsive compound, 
which contains a soft fat, albumen, a peculiar extractive bitter 
matter, epithelial scales, lactate of lime, and an alkaline lactate, 
but no chlorides, and no phosphates soluble in water." And 
fisenbeck gives the following formula of chemical composition 
of the sebaceous substance : — 



Fat 


24-2 


Oamazome, with traces of oil 


12-6 


Watery Eztractiye (salivary matter) 


11-6 


Albumen and Oasein . 


24-2 


Carbonate of Lime 


21 


Phosphate of Lime . . . . 


20-0 


Carbonate of Magnesia 


1-6 


Acetate and Muriate of Soda, and Loss 


3-7 



100-0 

The j)€rspircUory secretion consists of the product of the sudori- 
I>arous glands, the sweat, together with the exhalation from the 
ft>llicles and from the general surface of the skin. This secre- 
tion is undergoing constant evaporation fr*om the cutaneous sur- 
&oe, and in a tranquil state of the body is commonly inappre- 
ciable to the eye : hence the term insensible perspiration; while 
in an active condition of the body, it is seen oozing dom the 
pores, bedewing the surface, and sometimes running down the 
skin in little rills : this is the sensible perspiraiion. The quantity 
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of tlie perspiratofy fluid has been variously estimated by dtf* 
ferent observers^ Lavoisier and Seguin state the mean quantity I 
in twenty *four hours to be 83 ounces, while experiments haTingi 
reference to forced perspiration have shown that the weight of 
the body may be reduced two, three, or four pounds in the 
courac of an hour* 

The terms imensihk and sensible perspiration have no othet j 
Bignification than that of indicating^ that, although invisible,^ 
trauftpi ration and exhalation are constantly taking place* The 
,me aniount of perspiration may atone moment be sensible^] 
tnd at anotiier iDsensible, by a mere alteration of the physical 
condition of the surrounding atmoaphere. For example, in a 
dry and «till air, perspiration may be raised by exercise to the 
point of being visible, while in a current of air^ the temperatare 
and other conditions being the same, it would be evaporated so 
quickly na to be inviaiblej and a moment after, if the experi-j 
mcnter were to be surrounded by an atmosphere saturated witk^ 
moisture, there would be an end to evaporation, and the perapi* 
ration would roll down the body in big drops and rills* In 
estimating the quantity and importance of the perspiration in 
the animal economy, these modifying conditions must be boroe 
in mind ; and it must be remembered also, that perspiration 
Tuay l^e excited by heat, by exercise, and by certain medicines, 
which are thence termed diaphoretics. 

Amongst others of the modifiers of perspiration is the ner^ 
V0U8 system, as is shown in the arrest of that secretion daring 
the hot stage of fevefj and its sudden outburst in syncope, and 
under the influence of emotions of a depressing kind, such as 
fear and anxiety. Perspiration is most active during digestion, 
and least so immediately after a meal. 

The harmony of the functions of the body is illuBtrated in 
the sympathy ' which the secretion of perspiration maintains 
with other secreting organs of the system; for example, the 
lungs and the kidneys. In the summer time, the skin acta 
freeJy by way of perspiration, and the quantity of the urine is 
diminished ; and in the winter these conditions are reversed; 
the urine is then the most abundant, the skin the least. If on 
a cold evening we quit a warm apartment, the perspiration im- 
mediately receives a check, and the kidneys are with equal 
suddennees prompted to action ; and this is especially the case 
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if the renal organs have been previously excited by alcoholic 
stimulants. Dr. Lining, of South Carolina, has shown by 
experiment, that the quantity of perspiration is more than 
doubled in July as compared with February, while the amount 
of the urine is exactly the reverse. In certain diseases also, 
this sympathetic equilibrium of the secretions is strikingly 
manifested ; for example, in the dry skin of the diabetic patient, 
and in the profuse night-sweats of phthisis pulmonalis. 

The perspiratory secretion is an important regulator of the 
temperature of the body, as we see illustrated in the power 
which we possess of enduring a high temperature. We have 
ourselves remained for ten minutes in a temperature of 250^ ; 
Blagden supported a temperature of 260® for nearly the same 
jeriod ; the oven of Sir Francis Chantrey, used for drying his 
^moulds, and heated to a temperature of 850®, was constantly 
-entered by his workmen ; and so also is the oven of Mr. Mag- 
znus, employed for enamelling on slate, and kept at a temperature 
-■^of over 400®. Mr. Magnus once remarked to us^ that the acci- 
dental spilling of a tumbler of water in this oven would imme- 
"^diately produce scalding. Another series of experiments has 
<^hown that in these very high temperatures, the heat of the 
^lx)dy is very little raised above its normal standard ; the bulb 
*^f a thermometer held in the mouth of a man who had remained 
^in a temperature of 120® for a quarter of an hour, was raised 
-^nly to 105** ; and when animals were destroyed by a heated 
^l)emperature, their internal heat never exceeded the natural 
standard more than twelve or fourteen degrees. 

But this power of preserving a standard temperature of the 

^lx)dy Is lost as soon as the above conditions are reversed. A 

gentleman who visited the natural hot- vapour baths of Nero, 

^^ear Pozzuoli, which in highest temperature do not exceed 

1122®, makes the following report of his experiment : — To reach 

^e scAirce, he had to pass along a narrow winding passage, 

«even feet in height, three in width, and one hundred and twenty 

^ 3ards in length. Just within the mouth of the passage, the 

*t;emperature was 104® in the upper strata of the atmosphere, 

end 91® near the ground ; further on, the air was filled with 

dense vapour, of 118® above, and 111® below; and over the 

"baih it was 122® ; the heat of the spring being 185®. After 

proceeding one-third the length of the passage, he began to feel 
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a sense of oppression^ and his pulse rose from seventy to eighty 
beats in the minute. Further on^ the oppression increased: his 
breathing became rapid and panting; he was constrained to 
stoop frequently for a chestful of cooler air; he sweated pro- 
fusely, his head throbbed^ and his pulse was 120* Continuing 
onwaid, the sensations of suffocation became insupportable ; he 
felt as though his heiid would burst ; his pulse became too rapid 
to count ; he was exhausted , and becoming unconscious ; and 
it demanded all his remaining strength and energy to stagger 
back into the open air- He was faint^ and experienced a fuln^a 
of head, relieved by htemorrhage from the nose, and remained 
uncomfortable during the rest of the day, his pulse continuing 
to be one hundred in the minute, and his sensations of uneast* 
neas considerable. 

So much importance ia attaclied by some pathologists to the 
free transpiration of the skin, that Fourcault believed its suppres- 
sion to be the cause of certain chronic diseasea, and particularly 
of scrofula and consumption ; the latter disease, according to 
him, being the consequence of a cold and damp atmosphere, 
combined with want of proper exercise. To put his theory to 
the test of experiment, he covered the coats of animals with an 
impermeable varnish, and in a short time they died ; indeed, so 
quickly, that, as he* avers, they lived for a shorter period than 
animals altogether deprived of their skin. Their mucous mem- 
branes, their serous membranesi, and the nervous centres, were 
all found to be excessively congested after death. In a horaej 
the vessels of the Schneideriau membrane were loaded, and 
relieved themselves by a profuse discharge. Sheep suffered in a 
similar manner, and had also coryaa ; while dogs were seized 
with inflammation of the bowels, and congestion and enlarge- 
ment of the liver. The animals suffered very early from oppres- 
sion and difficulty of breathing, and died of asphyxia, accompa* 
nied with oonvukions. In an animal varnished on one side 
only, the cutaneous capillaries of that side were found gorged 
with dark^ooloured blood, while on the opposite side the blood 
was scarlet, and scanty. In the majority, the veins near the 
heart were found distended with black soft eoagula, and in some 
there were coagula in the lungs. He illustratca these pheno- 
mena by reference to the child whose skin was gilded to give 
brilliancy to the fSte accompanying the election of Pope Leo the 



PHTSIOLOGY OF THE SKIN. 



4» 



Tenth : the child was to represent the golden age ; but its death 

^^as the result of the celebration, Fourcault also produced albu- 

:xuiDuria in dogs hy similar means; the first change in the urine 

^^ras a diminution of its acid reaction ; then albumen appeared, ■ 

^^and the duid became alkaline* 

Becquerel and Breschet conceived that if they could arrest 
^transpiration by the skin, after the manner of Fourcault, they 
^■^rould produce internal fever ; but the very opposite phenomena 
:^ollowed their experiments. The temperature of the deep mus- 
^2l€S was reduced, in the course of half an hour after the applica- 
on of the varnish, from 100° to 89*^; in another half-hour, to 
6^ ; and in another half hour the index of their thermo-electric 
^^pparatus denoted a fall in the temperature to within three 
^e^rees of the surrounding atmosphere ; the latter being 63*^, 
Jn one hour and a half, the temperature of the body had Mien 
^thirty-four degrees, and the animal died. 

That the perspiratory secretion is not only a defence to the 
ocanomy, but also a purifier of the blood, is shown by its che- 
znicaj composition. Its constituents ara water, nitrogen, animal 
extract, fat ; carbonic acid, with carbonates of soda and lime ; 
lactic acid, with lactate of ammonia ; acetic acid, with acetate of 
eoda ; butyric acid, chloride of sodium, hydrochlorate of ammo- 
nia, phosphate of soda and lime, sulphate o^ soda, salts of pot* 
ft^, and peroxide of iron. Dr. P, A< Favre sums up his che, 
mical reseaKjh^ on the composition of sweat as follows :— It8 
solid cotnponents, with the exception of a trace, are soluble in 
water ; its predominant salt is chloride of sodium ; alkaline 
sulphates exist in it in very small quantity ; alkaline and earthy 
phosphates are barely discoverable; lactic acid is present in the 
fonn of lactates i it possesses a peculiar nitrogenous acid, sud^mc 
QiM^ resembUng uric acid in its chemical nature ; sudoric acid is 
combiired with alkalies, but uric acid never occurs ; urea is 
present ; there is but little oily or albuminous matter ; the latter 
is in combination with the alkalies ; the potash is chiefly com* 
bined with the organic acids, the soda with the mineral acids ; 
at the beginning of perspiration, the organic salts exceed thf^ 
mineral salts, but after a time the proportions are reversed. 

The peculiar odour of the sweat is due to its organic constitu- 
ents, and partly to the presence of ammonia ; and its acid reac- 
tbn to the acetic^ the lactic, and the sudoric acids. Its gaseous 
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ooofltitaeiite aie carbonic acid and nitrogen. The caibonic acid 
18 derived chkfiy from the fix>d, and is exhaled in liugest qaan- 
tily after a meal or mnacolar exeraae. Balton eatanates die 
quantity of carbon diminaled by the akin, and iirespectiYe of 
yarieues o£ food, at one-twentieth of the entiie weight of the 
cutaneoos transfHration. The nitrogen of the sweat enters the 
body with the food, or by absorption through the skin, in die 
ahape of atmospheric air ; daring digestion, die atmo^heric air 
midergoes decomposition, the oigrgen combines widi the carbon 
of die food to consdtate carbonic acid, and the nitrogea is sil 
firee. The quantity o{ nitrogen is conseqoendy die greataul 
during digestion, and is greater in herbiTorons animah^ in whom 
the process ci digestion lasts longest^ than it is in the oaruYesa. 
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t*ATHOLO0T OF THE SUN, AND CLASSIFICATIOl? OF ITS 

DISEASES. 

IE Skin in disease preaents characters which are the direct 
appoeitcfii of those which distinguish its healthy state* There are 
' characters which are apparent to the eye of the observer, and 
other characters which can )^ only fully appreciated by the suf- 
ferer. 

The characlers which are obvious to the eye — the visual cha- 
racters— are, 1. redness; 2. uneveone^ or asperity from the 
presence of pimples ; 3, asperity from the presence of vesicles j 
4p asperity from the presence of large vesicles, termed bullfe ; 
6. asperity from the presence of purulent vesicles or pustulea ; 
6. asperity from a scale of altered epidermis; 7, asperity from 
eDlargement and prominence of the skin, oonstituting tubercles ; 
mi 6f discoloration or stain. 

The characters which appertain to the sensations of the patient 
are pain in a variety of forms; for example, itching, pricking, 
stinging, bnming, creeping^ shootings gnawing, and aching; 
together with flushes, cbillSi dryneaSj and stiffness. 

The visual characters are the pathological signs or appearances 
by which the disease is distinguished. They are eight in num- 
ber ; and upon these signs the classification of Willan is founded. 
The claasification of Willan is, therefore, a pathological classifi- 
cation, and its orders or groups, eight in number, are as fol- 
lows; — 1, Exanthemata; 2, Papulae; 3. Vesiculae; 4, Bailee; 
5w Ppstnlffi ; 6. Squamae ; 7. Tuberculffi ; 8. Macul®. 

1. EXAKTHEMATA, derived from iS«f*of, to burst forth or 
effioresce, or throw out blossoms like flowers, is the term applied 
lo a vascular congestion or redness of the skin, which is one 
while uniform and limits in extent^ as occurs in erythema, ery- 
aipelaa, and urticaria ; and another while blotchy and dispersed 
over the whole body, as in roseola. Willan included in this 
order scarlatina and rubeola, which harmonize better with the 
idea of bursting into blo^som^ like flowers, than do erythema. 
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erysipelas, and urticaria, and may be regarded as the true illus- 
tration of exanthemata; while the existing group would be\betr 
ter represented by the term erythcmata, taking erythema as its 
type. Scarlatina and rubeola differ from the erythemata in 
many important respects, the chief of which is their oontagious 
nature. We have, therefore, thought it well to make them a 
group by themselves, under the name of zymotic or eruptive 
fevers. Another affection, namely, purpura, admitted by Willan 
into this group, has also been rejected ; the redness of purpura 
being due, not to congestion of vessels, but to effusion of blood 
into the tissues of the skin. 

As redness is the type of the order Exanthemata, it will be 
interesting to note the varieties of redness which may be present 
in cutaneous diseases. The redness may be scarlet^ like that of 
arterial blood, the colour which has given a name to scarlatina. 
It may be crimson or raspberry-coloured, probably from a 
slower circulation, and the consequent intrusion of the venous 
change into the blood, as in rubeola ; or it may be purplish or 
roseate, also from tardiness of circulation, or the congestion of a 
different set of vessels, as in roseola. 

It will occur to some of my readers that in one of the erup- 
tions of this group, namely, urticaria, there is a development of 
white and anemic tubercles and wheals in the midst of the 
blotches of red. This is produced by spasm of the muscular 
structure of the corium, which not only causes prominence of 
the skin, but also presses out the blood from its vessels and ren- 
ders it ansmic. As the spasm subsides, the prominence of the 
skin ceases, and the natural colour returns. In some instances 
the spasm is intermittent, and there is the appearance of a kind 
of ebb and flow of colour in the wheals, as we have several 
times had occasion to observe. 

2. Papula — ^The type of this order is a papula or pimple, 
which is defined by Willan to be "a very small acuminated 
elevation • . • • with an inflamed base, very seldom containing 
a fluid or suppurating, and commonly terminating in scurf" A 
carefol examination of this pathologies^ sign and a better knowr- 
ledge of the anatomy of the skin shows us, however, that the 
pimple is the elevation of one of the follicles of the skin, from 
congestion of its vessels and infiltration of the tissues immedi- 
ately around it The papula, therefore, shows a deeper conges- 
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^Ji than that of erythema, and may exist independently of the 
[^perficial congestioiiy or in conjunction with it. Papula are 
h^E^^zrd to the touch, and are commonly accompanied with con- 
lerable and serere itching ; the severity of the pruritus being, 
ibly, the result of irritation of a different set of nerves to 
that are involved in the more superficial congestion of the 
eML _^ themata. 

fThe diseases included in the order PapulsB are, — ^Lichen, Pru- 
xS.^^go, and Strophulus. 

5. Vesiculjb. — ^A vesicula, according to Willan, is " a smtdl 

o^KT^icuIar elevation of the cuticle, containing lymph, which is 

8K:^:xnetime8 dear and colourless, but often opaque, and whitish 

<^'Mr^ pearl-coloured. It is succeeded either by scurf or by a lami- 

tt^^ted scab." 

Anatomy teaches us that the precise situation of the vesicle 
i^i^ like that of the papule, the aperture of a follicle. Sometimes 
^^^=^« cuticle is raised evenly from the whole circumference of the 
I^ore, and the vesicle is regular in its form ; sometimes it occu- 
pies one lip of the pore, or more than one vesicle is developed 
•^^«X)und the circumference of the pore; and sometimes, where 
®^^eral vesicles are clustered together, the compound vesicle is 
®c>'tind to possess a multilocular structure. It may be remarked 
^H^t Willan's standard of observation in the definition of a 
"^"^side, was the vesicle which is raised on the back of the hand 
^^f^r exposure to the sun. In this situation the vesicle is really 
^x^l>icular, as he describes ; but in some other positions, as be- 
^"^ireen the fingers, it is conical in figure ; while in certain others, 
^^ on the trunk of the body, although retaining the orbicular 
®>xm, it is commonly lai^r than elsewhere ; as, for example, the 
'V^CKicle of miliaria. On the palm of the hands, and palmar 
^^xifaoe of the fingers, the cuticle resists the formation of distinct 
"besides, and is raised in laminae of some extent, through which 
tlie bead-like globules of effused lymph are distinctly percep- 
tible. This is another example of the multilocular vesicle. 

A veside would seem to be the consequence of a similar patho- 
logical process to that which gives origin to the pimple. There is 
ingestion of the vessels of the follicle in both, while in one the 
BeroQs fluid or lymph which results firom the congestion is 
^^toined in the tissues, and produces a pimple, and in the other 
^ poured out upon the sur&ce of the corium, and, lifting the 
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cuticle, ooMisions a vesicle* And tbe difference seems due rather 
to the cotistitutioti of the patient than to the nature of the cai] 
which excites the eruption. Two persons exercising in the saQ|] 
and exposed to the sun's rays, may the next morning find thsj 
back of the hands presenting a Tery different form of eruptioB 
although the cause and the conditions were precisely the same 
In one, possessing a bilious temperamentj the eruption may 
distinctly papular, in a word, lidien sohns; while in the othefij 
of lymplialic temperament^ the eruption may be vesicular,- 
eAema mlare ; nor would it be unlikely that in a third person, j 
say of nervous temperament, there might be neither papulae noirJ 
Tesiculaej but in lieu of these, an ertfthenia solare. 

The albuminoGs fluid which is poured out upon the skioj 
under the influence of congestion or inflammationj is generally ( 
transparent at its first effusion, but in a short time becomes 1 
milky and opaque. This change is very conspicuous in thet] 
vesicular eruption called miliaria: in its transparent state, fromj 
the reflection of the colour of the inflamed base, the v^cle 
have a red appearance, and the eruption is termed miliaria rubra; 
while at a later stage, when the vesicle have become milky, it^ 
is called miliaria alba* 

In his order Vesiculse, Willan assembled seven different dis-j 
eases: five of these we have thought proper to reject, and have J 
retained only eczema and miliaria. The rejected eruptions arej 
varicella and vaccinia, which are forms of variola; herpes, frontj 
the largeness of its vesicles, we have classed with bullse ; rupia j 
we have transferred to syphilitic eruptions, to which it properly j 
belongs ; while aphtha is an affection of the mucous membrane, 
and not at all of the external skin. 

In his definition of papula, as also of vemcula, Willan nc 
the termination of the pathological process in scur^ or in 
laminated scab. This, it may be explained, is the natural ter^J 
mination of a congestion or inflammation of the skin, whic 
suBpends for a while the formation of the epidermis, or whicl 
destroys the life of the epidermis, by separating it from the living^ 
tii^ue on which it is naturally imbedded. In a short while the 
separated and loosened cuticle breaks away from its attachment, 
and is thrown off, either as a fine desquamation or scurf, or as a 
ooarser desquamation, namely, a laminated scab. 

4. BULI4JE are large hemispherical vesicles and bladders, 
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thrown up npon the skin on an erythematous base. The vesicles 
mrely exceed the size of a small currant^ and conatitute the 
eniption termed Herpes ; while the bladders or blebs are termed 
Pemphigus. 

The examples of bullae, accord i tig to Willati, are Erysipelas, 

l^emphiguis and Pompholyx. Erysipelas we have restored to 

the order Exanthemata, its vesicles being an uncertain and acci- 

deatal character Pemphigas and porapholyx are the same 

and the terms have nearly the same meaning; while 

we have taken from Vesiculse, and joined with pemphigus 

in the present group* 

The lymph which is effused into the vesicle of herpes m trans- 

panent at first, but rapidly becomes opalescent, and as the vesicle 

reaches maturity, yellowish or purplish: in the latter state it 

dries up into a hard scab of a deep amber-colour or black, and 

r'eiiiains adherent to the skin for several days. The lymph of 

ij>^iiiphign3 is more like the serum of an ordinary blister, which 

entire eruption very much resembles. The effused fluid 

through the usual stages of transparency, opalescenccj and 

fcer-tinted or purplish coloration^ according to the predomi- 

^tice of the biliary or of the hsemic pigmentary principle: it 

^^ Sometimes dispersed by rupture of the bleb, and sometimes 

P^^ up by evaporation, and leaves a thin cuticular scab, which 

^^ Subsequently thrown off by desquamation, 

^m 5, Pdotcle. — When, instead of lymph or serum, the vesicle 

^^Utains pus, the pathological lesion is termed a pustule. Some* 

^*Qes the contente of the vesicle are lymphatic at first, and after- 

^^^^Jxlfl become opaque and puriform ; this ii a sero-puMuIe ; but 

^^^hen more inflammation is present, they are pustular from the 

^■~^gintiing« The transition of a vehicle into a pustule may there- 

HF'^i^ be taken as a sign of augmentation of inflammation ; while 

^'^^ie origiiial development of the eruption as a pu.stule must be 

^""^gUjded as indicative of a higher degree of inflammation, a 

*^>irer vitality of the part, or a constitutional pronenesa to the 

I**t>daction of pus ; in other words, a pyogenic diathesis. 

It was customary for the older writers to distinguish four 

*^iiids of pustule ; namely, Psydracium, Phlyzacium, Achor, and 

**avua Psydracium is a small pustule, occurring in clusters, 

^^t^uently confluent, containing lymph at first, and subsequently 

^i^coming purulent Phlymdum is a larger pustule with a hard 
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and inflamed base. Ack6r is a small pustule occurring on the 
scalp at the apertures of the hair-follicles, and terminating in 
scurf. Favus also is developed around the mouth of a hair- 
follicle ; but the matter which it contains is distinct from pua^ 
and is termed fevous substance. We, therefore, at the present 
time, recognize only three forms of pustules ; namely, psydrada^ 
phlyzacia, and ach6res. 

The diseases included in the order Pustulte are Impetigo, which 
is an eruption of psydracious pustules, and Ecthyma, an out* 
break of pustules of the phlyzacious kind. Besides these, how- 
ever, WiUan admitted into this order three other diseases* 
namely, porrigo, variola, and scabies ; all of which we have 
thought proper to reject ; porrigo, because it is a misnomer and 
without identification ; variola, because it belongs to the zymo- 
tic group of eruptive fevers ; and scabies, because it is an eczsema. 

6. Squama. — ^A squama or scale, according to the definition 
of Willan, is " a lamina of morbid cuticle, hard, thickened, whit- 
ish, and opaque ;'* and the diseases falling within this definition 
are. Lepra, or, more properly, Alphos ; Psoriasis, Pityriasis, and 
Ichthyosis. In reality, the only true squamous affection is al- 
phos ; psoriasis being merely a desquamating stage or form of 
chronic eczema ; pityriasis, a furfuraceous variety of the same 
affection ; and ichthyosis, a state of defective nutrition of the 
skin, in which the epidermis being imperfectly developed, breaks 
up over the greater part of the surface of the body into scale- 
like plates, corresponding with the lines of motion of the skin. 

The scale of alphos (lepra vulgaris, Willan) is circular in form 
and surmounts a slight elevation of the skin, of a reddish coIooTi 
and hard and dense to the touch. It varies in size, in correspond- 
ence with the elevation upon which it is formed, from one or 
two lines to as many inches in diameter. It is white, poronsy 
glistening, laminated, and imbricated; and when^ instead of 
occupying an isolated position, the disease extends over a large 
surface, such as an entire limb, these characters are still appreci- 
able, although the general form of the scale is disturbed. Upon 
close inspection, it is evident that the confluent or compound 
scale is made up of a number of small scales, each surmounting 
a separate little mound or tubercle. 

It is important, to the full understanding of what is meant by 
the pathological sign termed a "scale," that this description 
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ihonld be borne in mind, in order to contrast it with the mere 
izfoliation of the ordinary, albeit morbid cuticle, which occurs 
m chronic eczema, and is termed psoriasis and pityriasis ; and 
in ichthyosis. The desquamation of psoriasis and pityriasis is 
Mi unfrequently furfuraceous, or branny {Jurfur^ bran) ; and 
sometimes fiuinaceous, or mealy. 

7. TuBEBCULA. — ^A tubercle, according to Willan, is " a hard, 
superficial tumour, circumscribed and permanent, or proceeding 
Tery slowly to suppuration ;" and he assembles under this head 
e?ery disease of the skin possessing prominence and solidity, 
not already disposed of in his previous orders. Tubercula is 
C(Hiaequentiya kind oihochepotiov the convenient packing away 
of a litUe catalogue of ailments that otherwise might be difficult 
to arrange ; banning with a boil, picking up acne, lupus^ and 
elephantiasLB in its way, aad ending with a humble wart. The 
ocnnplete list is as follows: — Phyma, Acne, Sycosis, MoUuscum, 
Lnpus^ Vitiligo, Elephantiasis, Frambcesia, and Yerruca. The 
student will see at once the necessity of grouping these diseases 
differently, and transferring the majority of them to other heads 
of classification. 

8. MACULiB. — ^Macula, a mark or stain, or spot, is a ^'perma- 
nent discoloration of some portion of the skin, often with a 
change of its texture ;" and included under this head are three 
divisions: Eph^s, Spilus, and Nsbvus. Eph^is, or sun-stain, 
represents the £Eunily of discolorations of the skin, or dy schroma- 
todermata; the commonest illustration of these being freckles. 
Spilus and nsevus are the so-called mother's-marks \ the spill 
being the marks or moles characterized by pigmentary discolo- 
istion ; and the nsBvi, those which are due to an abnormal deve- 
lopment of the vessels of the skin, whether of its arterial or of 
its yenous structure. 

As a rude classification of great simplicity, none can be better 
suited for the early training of the student than the system of 
Willan. Its fundamental principles are few and distinct, easily 
carried in the mind, easily recognized by the bedside, and easy 
of application under every circumstance. The invention of this 
claflsification by Plenck, and its subsequent simplification by 
\Villan, mark an important era in the progress of cutaneous 
Uiedicine, and have cleared the way for a more precise and more 
practical arrangement A practical and unobjectionable class!- 
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&CAtkm has emgigei tbe tboogfats of i^oet ereiy dermopatho 
kgisi wbo Iwi devoted Us itientiaEi to <diKMefl of tbe Bkin^ bm 
luthetto nitli IHlfe flueoen ; and im Ae alwioe of a more per- 
fect system, we propom to adopl a da«6ca£ioa that at least has 
ilie merit of bemg framed ooi of a practical material, and 
embraoea eyery cu^neous diaeaaeat preseol knowiu 

If we reject patkilogical l^otis as the fooodatioti of a claasi- 
ficatiooj we maj be led to ask, Which is the commmieM djBease 
of the skin ? The detenmaatioii of thia qaestion natorallj esta- 
bliahed a poiot of commence meot^ and a standard of refereQce, 
while the remaming diseases may possibly fall mto their prop 
plaoes in a systematic arrangemeot, naturally, and as a matt 
of ooairse, Tbus^ if it be shown that the commonest disease of J 
the skin is Eczema, we may take the leading characters of eczemg 
and establish a group of &:zemm^(ms affectwns. Now, as eesiemi 
ia a disease which is not limited to a part^ or to a single tissue of 
the skin, bnt is general in tta invasion and capable of attacking 
ereiy region of the cutaneois surlaee^ we may follow up ecsenm 
with three other groups, possessing a similar generality of cha- 
racter, and, like the eczematous gronp, each represented by a 
substantive disease : for example, Erythema, which we will take 
aa the type of Erythematous affections; Pemphigus, which wej 
will take as the type of Bullous affections ; and Furancalug^I 
which we will take as the type of Fumncular affections* Af 
these general affections, we may consider next^ the affections of] 
the nei'ves, the yessels, and the relation subsisting between thel 
vessels and their contained blood : these will furnish us wit&|| 
three other groups ; namely, Nervous affections^ Yascular affec- 
tions, and Hfiemic affections. After the tissues in general, the 
nerves, the vessels, and the blood, we may take disorders of deve* j 
lopment, nutrition, and growth ; and these wOi constitute two] 
further groups j namely, Developmental and Nutritive affections^ 
and Hypertrophic and Atrophic affections. We may next turn 
from disorders common to the skin to what may be considered 
as specific affections ; for example, the action on the system and 
on the skin of zymotic poisons, — Zymotic affections; the peca-] 
liar disease Alphos may be taken as the type of Alphous affec- 
tions ; Struma will typify Strumous affections ; Syphilis;, Syphi- 
litic affections; Cancer, Carcinomatous affcctiona; and Elephan- 
tiaaifi, Leprous affections. Having disposed of specific affectiona, 
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tliere Tetnain the afTections of the special apparatus of the skin } 
Darnel jj the hair and hair- follicles; the sebiparous apparatus; 
the cbromatogenouB apparatus ; the sudoriparous apparatus ; 
and the nails ; lastly, we may add a group of Traumatic 
affections, and one of Phytodermic affections* This is the claa- 
gification which we shall venture to take as the basis of the 
present work. We have called it a clinical classification, as 
arising out of the analysis of a large number of cases of diseaae, 
and we now present it in a tabular form, as follows : — 



CLINICAL CLASSIFICATION 



1. 


Krr^m&touB aflTectioDS 




13. 


Syphilitic ofiectiona 


2. 


Krythecmitoijs aBectiona 




14. 


Carcinomatous affections 


3. 


Bullous affections 




15. 


Leprotia affectioaa 


4 


Fumnctilar affections 




le. 


Affections of the hair aiid hair^ 


5. 


Nervous affectioos 






fDUieks 


6. 


Tascfibr affectiDna 




17. 


Affections of the aebiparous ap- 


7. 


^emodygcrasic affections 






paratus 


e. 


Dev^elopmental and DutrittTe 


la 


Affections of the chromato* 




affections 






genous apparatus 


9. 


Hypertrophic «ad Atrophic 
fecttona 


af- 


19. 


Afectfeons of the sndortparona 
apparatus 


10, 


Zymotic aftectioas 




20. 


Affections of the nails 


It 


AlphooR affections 




21. 


Trauma lie affectioiLa 


12, 


StnunouA affections 




22. 


Phytodermic affect inns 



1, EczEMATOUS AFFECTiONa — Eczema, the commonest of the 
eruptions of the skin, is the type of thia gronp j and the diseases 
embraced under this head are Eczema, Psoriasis, Pityriasis, 
Lichenj Impetigo, Scabies, and Gntta rosacea. 

2, Erythematous affections, — Erythema is the type of 
erythematous alfections, and the diseases assembled in this gronp 
are Erythema^ Urticaria, Erysipelas, and Roseola, 

S. Bullous affections, having Pemphigus for their type^ 
include Herpes, Miliaria, and Pemphigus* 

4. FURUNCTJLAB AFFEcnoKa — Furuncnlns is the type of 
furuncular affections, and its e:xamples, Ecthyma, Furuneuliis, 
Hordeolum, and Anthrax, 

5. Nebvous affections of the skin are typified by an im- 
iable condition of the cutaneous nerves, giving rise commonly 
to itching, but sometimes to other forms of pain. The affections 
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belonging to this group are HjperBeathesia, Anaesthesia, Pruri- 
tus, aod Prurigo* 

6. Vascular affectioks are represented by alterations in 
the distribution and size of the vessels of the skin ; the tjpe 
and principal illustration of these afiFections being Naevus vas- 
culosus, to which is added Hjpertrophia venarum. 

7» H^modtscrasic affbctions, or affections in which the 
relations of the blood to its vessek are abnormally altered, are 
represented by Purpura* 

8, Developmental akd NrTRiTiFE affections are typified 
by Xeroderma, Ichthyosis, and Cachexia cutis. 

9, Htpebtbofhic akd Atrophic affectioks are exempli- 
fied by Nseyus hypertrophicus, Ecphyma, Kelis, Bucnemia tro- 
pica, and Atrophia cutis, 

10, Zymotic affections are the diseases or fevers originating 
in a poisonous ferment, and attended with exanthema of the 
skin ; in other words, the eruptive fevers. They are five in 
number : — Rubeola, Scarlatina, Variola, Yaricella, and Taccin ta- 
ll, Alphous affections.— Alphoa, the type of the Squams© 

of Willan, stands alone in this group ; heretofore misnamed 
lepra, on aecount of its roughness, and psoriasis, on account of 
some resemblance to the squamous stage of eczema; it now 
resumes its proper position as an idiopathic and substantive 
disease. 

12. Stbumous affections include diseases of the skin which 
have their origin in struma or scrofula. The examples of these 
Brffectiona are Scrofuloderma and Lupus. 

13* Syphilitic affections embrace all the varieties of 
syphilis developed on the skin, — the syphilodertnata, whether 
they present themselves as exanthemata, papulBe, pustulffi, buUeei 
tubercula, or ulcera. Rupia is a bullous syphiloderma. 

14* CABcmoMATOUs affections include the group of cancers 
of the skin, 

15. Leprous affections embrace the consideration of the 
true or ancient lepra, the elephantiasis of the Greeks, and all 
the varieties appertaining to this grave disease* The principal 
forms are included under the two foUowing heads : Lepra and 
Vitiligo. 

16. Affections of the Haib and hair-follicles. — The 
examples of disease assembled under this group are Alopecia, 
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^^Lrea, OanitieHj Hirsuties, Trichiasis, Trichosia, Favus, Kfirion, 
Sjccsia, Plica, Erythema foUicuIorum, Stearrhoea, and Narcosts 
:folliculonim. 

17. Affections of the Sebifaboos apfaratus. — The 
«3iaeiiae9 belonging to this group are Stearrhoea, Ichthyosis 
i^tebaoea, Comedones, Accumulationes sebaceae, Corntta, Tober- 
^i^ula miliaria, Tumores serosi, Tumores sebacei, and Acne* 

18. Affections of the Chromatogenous apparatus.^ — 
"■Under this head are grouped the Dyschromatodermata ; for 
^^xample, Lentigo, Eph^lis, Melasma, Leucosma, and Chloasma. 

19. Affections of the Sudoriparous apparatus are 
^xr^presented by Idrosis^ Anidrofiis, Osmidrcsis, Chromidroais, 
^mufl HsemidnBis. 

20* Affecttons of the Nails have their representatives in 
^-tlegeneratio unguium and Onychia, 

21. Tkaumatig affections include the injuries pesultiog 
>m the bites and stings of insa^ts, and their habitation in the 

Lido ; together with other accidental injuries of the organ, 

22. Phytodermig affections, — The dermophytic disejises 
founded on a peculiar metamorphosis of the elements of the 

^^ptdermic cells, by which the nascent cell is converted into a 
^^tructure closely resembling a vegetable organism, and posseas- 
^^g the attributes of the mucedines* They occur chiefly in 
^Association with hair follicles, and with one exception are bor- 
^*Xiwed from affections of the hair and hair-follicles ; the exoep- 
^^idon being chloasma, which is derived from affections of the 
^chromatogenous apparatus. The diseasefl constituting this 
^group are, Trichosis, Favus, K^rion, Sycosis, and Chloasma ; 
^^nd, according to some dermopatbologi^ts, also Area, 

- We have endeavoured to show that the aims of classification 
^%TB twofold, namely, in the first place, to lay down a plan by 
"Vrhich a knowledge of diagnosis may be most easily acquired ; 
Study secondly, to arrange a number of diseases according to a 
laiethod that will facilitate the comprehension of their nature 
SLnd phenomena^ and conduce to their treatment with successful 
^^esaIt^. The first of these objects is amply fulfilled by the clas- 
Bification of Willan, which is essentially a classification of dia- 
gnosis ; and consequently, par excellence, an educational clasaifi- 
^mtion ; while the second haa been attempted by a number of 
authors, with varied success, under the name of practical or 
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natural clasaification ; the most recent of these essays being the 
Clinical Classification, ivbich we have just endeavoured to 
explain. 

We discover vestigea of a pathological classification as far 
back as the 16th century, when we are informed by a French 
author, Eiolan, that some physicians include all diseases of the 
ekin under three heads ; namely, alterations of smoothness, of 
colour, and of magnitude ; whereas, this arrangement affording 
no place for disorders of the hair, others prefer to divide them 
into Postules, DeformitieSj and Tubercles; pustules compre- 
hending all eruptions attended with roughness of the skin, whe- 
ther pimple, vesicles, pustules, or scales ; deformities, marks of 
all kindsj morbid colorations, and diseases of the hair; and 
tubercles, warts and condylomata* At a later period, namely, 
in 1776j a German author, Plenck, amplified this simple group- 
ing into fourteen classes^ which he subdivided into 115 genera. 
His fourteen classes are as follows : — 



FLENCK^S CLASSLFICATIOH (1776). 

MftculsB CaUoeitates 

PiiBtultt Ex<;rescentiie etitanett 

Teaiculie Ulcera cutane* 

Bulltt Yuliierft cut&Dea 

PapulfQ luseotA cutanea 

Crust® Morbi unguium 

3qiiM[]£ Morbi piloniicu 

Willan's classification, it will be seen, took its origin in that 
of Plenck, and is, in fact, tbe arrangeraent of Plenck curtailed 
and improved ; a selection of eight of his groups, and a 
rejection of six, although of these six he might very advan- 
tageously have retained the three last ; namely, Insecta cutanea, 
Morbi unguium, and Morbi pilorum, Willan'a classification 
was published in 1798, and is as follows : — 

WILLAN'8 CLASSIFICATION (179^. 
Order L — Fafuls, 
StTOphuhis Prurigo 



Lepra 

Paoriaatii 



2, — SqiTAMJK 



Fitytiaaii 
Iditlijoaifl 



PATHOLOGY AKD CLAaSIFXCATIOlT, 





3u E^AJITEEIIATA. 




Eubeob 




Boaeola 


Soijrl&tifia 




Purpura 


TJrtijcana 


4— Binj.iK. 


Erjthemji 


Erysipelas 




Pompboljr 


Pemphigoi 


5. — PUBTtTLJI. 




Impetigo 




Variola 


Porrigo 




Scabies 


Ecthymft 


6, — TlBlQCT.«. 




Taiid^lk 




Miliaria 


TaocixLia 




Eczema 


Herpea 




Aptlia 


Eupift 


7. — TtTBRRClTLA* 




PhyTna 




SycosU 


Terruca 




Lupus 


Mollusc iim 






Vitiligo 






AcDe 


8,— MAogL* 




EpbeHa 




8pilii% &0. 


K»Tua 







The Natural CLAasincATioic ia founded lapon a general 
view of the nature and cause of the disease, having for its object 
the development of a correct principle of treatment ; hence it 
may also be called an Etiohgkal and a Therapeutical claasidca- 
tioo. The earliest natural arrangement with which we are 
acquainted is that of Celsus, who divides diseases into such aa 
should be treated by diet ; such as sboald be treated by medi* 
dae J and such as should be treated hy surgical means, ffhis is 
obviously a therapeutical classification ; but he further intro- 
duces into it a topographical eleraentj and subdivides the 
diaeasea to be treated by medicine into a group of general and 
a group of topical afiFections. 

A natttml dasaification of more recent times is that of AH- 
bert, published in 1810, and remodelled in 1832* Alibert'a 
claaaiScation, called the ** Arbre dea Dermatoses,*' ia based oa 
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the affinities or analogies which are supposed to exist between 
certain diseases and to lead to a method of treatment which is 
identical for each separate group. His groups or familieS| 
twelve in number, — the twelve branches of the "tree of the 
dermatoses^" are as follows : — 



Eczematous 


Syphilous 


ExanihematouB 


StromouB 


Tineous 


Scabieoos 


Dartrous 


Hematons 


Gancerous 


DjBchromatous 


Leprous 


Heteromorphous. 



Devergie, of Paris, in his excellent treatise, arranges cutane- 
ous diseases into groups, in accordance with their amenability 
to treatment; their resemblance in form; their resemblance 
in pathological products or accidental conditions, and their 
foreign origin. His groups are fourteen in number, seven oor- 
responding with the orders of Willan, and the remainder as fol- 
lows : — 

Parasitic affections (vegetable) 

Parasitic affections (animal) 

Scrofulous affections 

Syphilitic affections 

Exotic affections ^^ 

Diseases of nails 

Infantile diseases, especially of the hairs. 

The most recent author of a natural classification. Hardy, of 
Paris, revives the views and some of the groups of Alibert; for 
example, the Dartres (tetters) ; in other respects his arrangement 
takes for. its groundwork an etiological and therapeutical basis. 
Of his ten classes, seven are founded on the cause of the disease; 
for example, two, special poisons, — namely, eruptive fevers and 
syphilis ; three, diathesis, — namely, dartres, scrofula, and canoer; 
one, parasites ; and one, symptomatic of internal disease. The 
three remaining classes are : one, topical, — namely, local inflam- 
mations; one, elementary lesion, — ^namely, macule and deformi- 
ties; and one, exotic diseases, or diseases of foreign origin. 
Viewed more in detail, his classes are as follows : — 
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HABDTS CLASSinCATION, 



I 



Hicul^; deformities 
Loeal iiiB»miiiAtioaa 

EruptiTe fevers 
Symptomfltic eruption a 



Bartrea 

Scrofulous dtseMses 
Syphilitic dieeases 
Cancers 
Exotic diseases. 



1. Uacvlm and Deformities; includiog altarations of 
colour, maculs^, red atains, epb^lis, vitUigo, lentigo^ warts, tnol- 
luscum, ichthyoais and kelis^ — diseases requiring no medical treat- 
ment in general ; btit in the event of a cure being sought for, to 
be removed by the kuife or bj caustics, 

2, Local OfFLAMMATloxs : independent of any constitutional 
disturbance ; or, if any constitutional symptoms appear at the 
outset of the diaease, they are limited to feverishness of the 
slightest and most transient kind* The members of this group 
are: Erythema, Urticaria, Herpes, Ecthyma, Pemphigus, &c; 
The treatment required is very siinple,^-mildly antiphlogistic, 
local and general. 

8, PAKAsmc DISEASES : purely local, and due to the presence 
of a parasite, animal or vegetable; for example, Scabies, Sycosis, 
Herpes circinatus, and Favus. The treatment is obvious; — 
destruction of the parasite. 

4. Ehuptive fevkrs: dependent on a general cause, the 
admiasioo into the system of a virus, distinct for each variety of 
diaeafle; for example, Scarlatina, Kubeola, Variola, &c. The 
eruption on the skin is preceded and accompanied by symptoms 
of constitutional disturbance of greater or less intensity, la 
conducting the treatment, the natural course of the disease is to 
be respected, and complications only attacked. 

5. Symptomatic ekuptions: the eruption is secondary, the 
treatment must therefore be directed against the primary dis- 
ease. The diseases belonging to this group are: Herpes labialis, 
the roseolous spots of typhoid fever, Su dam in a, and Purpura. 

^P 6b Daetbes : eruptions due to a particular state or general dis* 
position of the economy, called diathesis : the members of this 
group are— Eczema, Psoriasis, Lichen, and Pityriasis. These 
diseases are constitutional ; the treatment consequently must be 

^ general as well as special. 

H 7. Scrofulous affections : an important group, depend* 

H ing on the scrofulous diathesis. The treatment must be consti^ 
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tationaly to control the diathesis, as well as locally altera- 
tive. 

8. SYTHiLinc AFFECTIONS : resulting from the syphilitic dia- 
thesis, a tendency not necessarily innate or hereditary, but, ordi- 
narily, accidental. The treatment must be the same as that 
which is adopted for syphilis. 

.9. Cancers. — ^The most common form of cancer affecting the 
skin is that which is termed cancroidt. The treatment is the 
removal of the disease by the knife, or, by preference, by means 
of caustics. 

10. Exotic diseases : the produce of other countries ; finr 
example, lepra tuberculosa, pian, &c. 



CHAPTER m. 



JECZEMATOUS AFFECTIOKe. 

JsTJEB the head of Eczematoua affections^ we propose to 

assemble : — 



Ee£€Ena 
Xicheo 



Impetigo 
Scftbies 
Giitta rQSftoe&. 



Eczema, from i*^!^*, to boil out or boil over, ig the popular 
Greek equivalent of our own popular terra " eruption " (eas 
iM^tHMTm^ ab ebuljiente fervorej Greeci vulgo appellant*)^ and 
therefore means no more than a breaking or bursting forth ; the 
Greek term^ however, is more graphic than our own, inasmuch 
as it suggests the association of heat, and likens the disease to 
water in a state of ebullition, the little bubbles formed on the 
surface of the water being the representatives of the vesiclee of 
ecasema 

By the scientific Greek writers ecasema was called Psoraj in 
oonsaderation of another of its properties, namely, itchiness ; the 
word psora being derived from 4*"'»i to rub ; and the same pro* 
perty gave origin to the Roman term scahks; the word scabies 
being derived from scahere {a v^itwrm^ second future of v^m^^^ 
/odm\ to scratch. From psora is derived psoriasis, a term also 
applicable to one of the forms of eczema, namely, its chronic and 
desquamating form. We find, therefore, that three of the spe- 
cial characters of this disease are portrayed in its several syno- 
nyms ; namely, eczan^, its eruptive character ; psora^ the itchi- 
ness accompanying the exudative stage ; and psortam^ the 
itchtn^s associated with scalinesa or acurOness. 

Eczema is an inflammation of the skin, accompanied with 
alteration of its structure and derangement of its functions; it 
is more vascuhr, and consequently redder, than in health, its 
veesela being in a state of congestion^ its stitsibilitij is morbidly 
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increased, sometimes taking on the character of itching, tingling, 
or smarting, and sofnetimes that of pain ; it is thickened by infil- 
tration of serum into its tissues, sometimes fissured and some- 
times oedematous; it eociules a serous lymph at various times, and 
in various quantity, sometimes iti excessive abundance ; its cuti- 
cle is sometimes raised into papules, sometimes into vesicles^ some- 
times wholly removed, and is reproduced unhealthily, so as to 
form muco-purulent secretions and squamse of various size ; and 
sometimes is replaced by a crust of greater or less thickneasi 
resulting from the desiccation of the morbid secretions. 

In a few words, the characteristic signs of eczema are, redness^ 
itchiness, interstitial and sometimes subcutaneous thickening, 
exudation, papulation, vesiculation, incrustation, and desquama- 
tion. 

Eczema has no constitutional symptoms belonging to itself; 
the symptoms which accompany it being such as appertain to 
the form of constitutional debility, which occupies the place of 
its predisposing cause. There are three forms of debility which 
pr^ispose to eczema; namely, nutritive, assimilative, and ner- 
vous. In nutritive debility the symptoms are chiefly those of defi- 
cient nutritive power, with waste of the tissues of the body, a 
state which gradually passes on to exhaustion and atrophy. In 
assimilative debility the symptoms are such as accompany disorder 
of the digestive and assimilative functions, and the secretions 
dependent on those functions. In nervous debility the symptoms 
take their origin in a weakened, irritable, and exhausted nervous 
system, and are such as would accompany that form of debility 
irrespective of the cutaneous eruption. The symptoms of 
eczema, therefore, are such as result from the presence of the 
eruption on the skin ; either the irritability of the nervous sys- 
tem induced by a painful and itchy disorder, that destroys com- 
fort and sleep, and sometimes gives rise to the wildest paroxysms 
of suffering ; or the exhaustion of the digestive, assimilative, 
and nervous powers, occasioned by the drain on the system of 
an abundant and constant discharge. 

It very commonly happens that an attack of eczema is pre- 
ceded by symptoms of general disturbance of the digestive 
organs ; by a feeling of ftilness and oppression at the epigastrium, 
and by a feverish reaction of a mild type. These symptoms 
may last for several days, or for several weeks, and they cease 
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xmmediatelj that the eruption makes its appearance; but it 
^^HTOuld be an error to regard them as a part of the eruptive dis- 
»; for they are occasional only, and not constant, and the 
symptoms might precede a temporary diarrhoea, or a cho- 
lera, or, in £Eict, the evolution of a caiLsa morbi in whatever shape 
:mt may be developed* It would be impossible to determine from 
^^ach symptoms that an eczema was about to follow ; and an 
^^xzemsL is in general produced without any forewarning or pre- 
^cnonitory symptoms of any kind. 

The relief occasioned to the symptoms of general disturbance 
_7just described, is due to its derivative action simply. And this 
^dbrivative influence is manifested in a variety of ways ; some- 
^ifcimes the eczema takes the place of an inveterate headache ; 
>metimes of a neuralgia ; of a rheumatism ; and in fdct may 
ipersede any chronic ailment to which the body is liable. The 
'phenomena of derivation suggest to the minds of the unin- 
^stmcted the idea of the exit, or the expulsion from the body, of 
«9ome innate evil, and a consequent alarm lest the cure of the 
^sraption may act as a repercussive, and throw back upon the 
^Boonomy the material of disease. And this impression is 
^strengthened by the fact that, after the sudden and spontaneous 
disappearance of the eruption, some new malady has immedi- 
ately sprung up. But the proper way of viewing the case is, to 
:xeoognize a causa morbid the consequence of debility, and the 
^K)8sibility of the determination of that cause upon any point 
^^f the economy, the weakest being that usually selected. And 
Sf there be several weak points, then each may be attacked in 
^roooession, or the irritation existing in one may be suddenly 
^tewisfened to another. Admitting these data, it must be clear 
^tiiat if we can cure the nianifestation in one spot, we relieve it 
xn the whole; because a cure can alone be effected by removing 
tiie debility which is the real predisposing cause of the disease. 
"We have no reason to fear repercussion ; our fear should be 
rather our incapability of mastering the disease ; and we neglect 
our duty when we allow the disease to run on for months and 
jears without attempting a cure, placing our reliance on morbid 
nature, and hoping, if the patient be an infant, that the cutting 
of ihe teeth, or the development of puberty, or menstruation, 
or manhood, will eventually bring about a cure. 

There is another evil in deferring a cure, namely, the setting 
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up in the constitntion of a tendency or diathesis. Diathesis is 
of two kindB, kereditan^ and accidentnl The latter is the con* 
seqnenoe of a protracted eontinuaoce of the disease, and in 
another generation may become hereditary. When a diathesis 
eii^ & patient may be sabject to attacks of eczema during his 
whole life, and every little disturbancje of function of the digest* 
ive or nervons system will, in place of any other ailment, ooca- 
mon an eezema« 

Eczema is not oontagions, although it is often met with per* 
vading a family, or even a csommanity^ or assaming an epidemic 
character, and, like other chronic disorders, it may be more com- 
naon in certain localities than in othera. We remember a case 
in which a weakly mother nursing an eczematons in fan t^ had 
©czenia on the arm against which the head of the child rested. 
The discharges from the eruption of the child were the undoubted 
cause of the eczema in the mother; but this was no proof of . 
contagion ; any discharges or any irritant would have cauaed 
irritation of the mother's skin^ and in her existing state of debi- 
lity^ eczema is just the result that might have been anticipated; 
even apart from the fact that she might also have been an e%am- 
l* pie of the eczematons diathesis. 

Eczema is a chronic affection and has no specific course. Like 
other chronic inflammations^ it has a beginning and an ending ; 
in other words, its rise and its decline, with an intermediate 
period of activity of greater or less duration* In a severe case 
the rise may present redness, heat, swelling, papulation^ and 
sometimes vesiculation : this may be regarded as a first stage or 
first period of the disease. Next there may succeed exudation, 
incrustation, and sometiraea suppuration : this is a second Btage 
or second periodf— the stage of exaltation. Lastly, there will 
follow the third stage, the stage or period of decUne^ comprising 
desquamation^ with redness, and often thickening of the skin* 
These three periods, when they exist, may be termed, — the firsts 
the erythematons, the papular, and the vesicular period; the 
second^ the exudative and encrusted period ; and the la^i^ the 
Bquamous or desquamating period. 

But eczema rarely presents all these characters complete, nor 
do they follow in regular sncceaeion ; they are modified by con- 
stitution, by temperament, and also by situation ; and these 
modifications are the foundation of its varieties. Sometimes 
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ndnasi or Tascular congestion of tbe skin is the domlnatit cha* 

rSfCtar^ and the variety an tczema efythematosnm ; sometimes, 

'w^ith the redness, the vascular congestion and serous infiltration 

of the follicles give rise to pimples, and tbe resulting variety is 

^ui ecssema papuhmm; in a third instance the predominating 

<:^haracter may be vesicles, tczema vesicuhsum ; in a fourthj the 

X wading character may be exudation, and the eruption an eczema 

^C^g^orosum ; again, there may be pustules, which are commonly 

^:mf the type termed psydracious pustules, naingled with the other 

^sAguB of pathological leaionj and the variety is an eczema pmiu- 

^k>9U7n; or, in the chronic form, the principal feature of the 

^^roptioD may be desquamation, and the variety, easema squafuo- 

These terms comprehend tbe principal forms of eczema 

^3epeBdent on symptoms ; but different terms suggest themselves 

^cuatu rally for other different conditions ; for example, the alan is 

^^ometim^ cracked and fissured, — eczema Jissum; sometimes the 

^fchickening and condensation, in a chronic stage of the aflfection, 

^auggeet the terms ec^ma sclerosum and &:mema verrucosum ; some- 

^^mes the state of tbe part is aptly expressed by the term eczema 

^^Mkmatmum ; sometimes, from the nature pf the secretion,. ccze?7ia 

-^rmMcasxmn; and more than once we have met with a case to 

^^w^hicb, on account of the severe pain by which it was accom- 

^p&nied, the term eczema neitrmum would be correctly applicable. 

It is, however, rare to find an eczema perfectly simple in its 

eruption, and capable of being represented singly by any one of 

"the terms already mentioned. More frequently two, or indeed, 

several of the forms may be present at the same time, and some- 

Uiines even the whole. Thus, in one ca^ we may have an 

erythematous eczema accompanied with papulae,— an ecze^na 

^fythcmatmtmt et papulcmim ; or, it may be, an eczema eryilmnar 

iiOBtmi ei ickorosmn ; or, if the exudation of fluid be the chief 

^atQTe, we might name it ea^ma ichorosum^ and in a less degree 

ert/themato^um et papuhsum, or even pustuhsum* Or the case 

'might be one of eaema Destmil/^siim ei cr^them^Uosmn ^ or an 

fmGuma sqvaTnmum (eczema chronicum), which is at the same 

time, in part Jtssuniy and in part tchorosum, 

Vaxietiesof eczema are also deduced from situation: hence 
we have eczema capitis, faciei, aurium, palpebrarum, oris et 
labiorum, axillarum^ mamillarum, umbilicale, inguinum, pudendi, 
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perioei, ani, articulorum, manuiim et pedum, dorsi matii)iS) pal* 

juare et plantare^ and digitorum* Moreover, we are taught by 
exp^rieoce that in certain situations we are likely to meet with 
one or the other of the preceding varieties ; iur example, eczema 
capitis et aurium is commonlj icborosum in a recent attack^ and 
squamosum at a later period ; eczema artienlorumj eczema axil- 
larum, eczema inguinum, and eczema pudendi are very fre- 
quently ichorosura, and sometimes mucosum. Eczema of the 
fleshy parts of the forearms and legs is not unfreqnently vesica- 
losum, as is also eczema digitornm. Eczema dorst manO^ is 
usually papulosum; while eczema palmare is squamosum, and 
often, as are the tips and joints of the fingers, fissum. 

The extent of the eruption will also come in for a share of 
consideration in the designation of varieties. The eruption may 
he general or partial When partial, the patches may be single 
or mulliple ; they may be defined (figuratum), or diffused (diffii- 
sum). Sometimea they suggest the idea of the dimensions and 
figure of a piece of money (nummulare), and sometimes are 
bounded by a prominent ridge (marginatum), and spread by the 
circumference, while the inflamjuation subsides within the 
included area. 

The classification of Willan as applied to eczema^ has the 
effect of making its difierent pathological appearances separate 
diseases ; for example, in its early stage, and in one part of the 
body^ the eruption might present the characters of an erythema, 
and be placed in the order Exanthemata ; in another stage, or 
in another part of the body, it would be classed with papain ; 
in a third, it would belong to pustulae ; in a fourth to squamse ; 
and in a fifth only to the order in which it is placed by Willan, 
namely, vesiculse. But in truth the rarest of all the varieties 
of eczema is its vesicular form ; and in the preCseding chapter 
we have drawn attention to the not uncommon circumstance of 
the same cause, namely, the sun's rays, giving rise in different 
pei^ons to separate forms of eruption. Now, in this ease, we 
put it to the student, whether it would not be infinitely more 
philosophical and certainly practical, to regard the eruption as 
three forms of the same disease ; namely, as eczema in the three 
varieties, erythematosum, papulosum, and vesiculosnm^ than to 
treat it as three separate diseases^ belonging to different orders, 
under the names of erythema, lichen, and eczema. 
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It follows from this mode of vie wing eczema, for the sug- 
gestion of wliich we are indebted to Ilebra of Viennaj that 
many varieties of eruption j ik^hich bj Will an would have been 
classed in various of his orders, are^ at preaent, considered ss 
forms of eczema, A step bad already been taken in this direc- 
tion by Willan himself, when he named one of his species 
ecssema impetiginodes; and our own laboui^ for several years 
past have tended to the development of the same idea,* 

The varieties, or, as he preferred to name them, species, of 
€Czema admitted by Willan are general and local ; the general 
varieties being only three in number; namely, solare, rnbrura, 
and impetiginodes: Eczema solare corresponds with eczema 
vesiculosum ; eczema rubrura with eczema ichoHBum; and 
^eczema impetigmodes with eczema puatnlosum. Hi^ local 
varieties are the same as our own* 

Hardy arranges the varieties of eczema in three groups, hav- 
ing Telatioo to the appearance^ the Jt^ure^ and the mtuaiwn of the 
eruption. The first of these consists of eczema simplex, 
mbnun, fissum (fendille), and impetiginodes ; the second, of 
eczema figuratum, nummulare, sparsum, and diiftisum ; the 
third of eo^sema pilars, eczema capitis, and the rest of the local 
varieties corresponding with our own 

In a tabular arrangement, the varieties of eczema admit of 
being grouped under three heads, in conformity with their 
pathological characters, or their appearancej their distribution, 
and their locality ; the three groups being as follows ; — 

PATHOLOGICAL FORMS, 



{Regti^r.'} 



ErythematOBiim 
TteaculoaniiL 



Ichorosum 

PufltuIoBum 

Squ 



Sderotum 
Terracoaum 



{Itr^gidat Form$.) 



(Edematosmii 

MuccMum 

NeuroBiim 



• Tli* " Diseafles of ih© Skin ; ** and in a paper on *' Ecaema Infantile,** road tt 
tli0 meeiuig of the BHtiab MedioaJ AisocLfttktn ia IS56, 
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OF DISTRIBLITIOI^- i 


Fniveraale 
Picrai'atam 






Nummulare 




LOCAL 


FORMS. 


Gvfiitk 






Fudendi 


FAolei 






Perinei 


Aurmm 






Ani 


Palpebrarum 






Artifulorum 


Om el labiomm 






Manuum ei peduin 


Axillarum 






Dorsi nmn(k 


Mnmilknrm 






Palmare et plmntare 


TJfijbiltcale 






Digitorum 


Inguinum 






Uaguium. 



Eczema eeythematosum is recognized by redness, tbicken- 
ing and hardening of the ekin from infiltration of sernm into 
its tissues, itching, and successive desquamation of the cuticle 
in Iamiiiji3 or scales. 

When this form of ec5sema is aseociated witb other forms of 
the emption, or when the patient has previously suffered from 
eczema and has a tendency to eczema, in other words^ an ecze- 
matoua diathesis, the diagnosis of eczema erythematosum is 
plain ; but if it be a first attack, and is slight in its nature, like 
the instance we have already given as resulting from sunburn, 
it may be difficult to*distinguiah it from Bimple erythema, U; , 
as is commonly the case, it is accompanied with papulie, and 
gives out a serous moisture or exudation on rubbing or scratch- 
ing, the case is an undoubted eczema erythematosum. 

This form of the eruption is apt to occur upon the eyelid^ 
behind the ears, around the pudendum, and, generally, in the 
flexures of the joints. It is the form which erythema in an 
eczematous constitution would naturally assume. From ita 
proneness, in the latter stage, to perpetuate itself by desquama- 
tion, a tendency of all the forms, Hebra names it squamosum j 
but we prefer to distinguish the congestion of the early stage 
and slighter forms of eczema by the term erythematosum ; re- 
serving the term squamosum for the latter stage and more chro* 
nic and severer forms. 

Eczema papulosum, — The association of papulso with eczenm 
is one of the commonest of its phenomena; sometimes they 
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ent^r iixlo the csompodtion of the eczematous blotches? some* 
ti jm€s they are found in the circumference around them, or dis* 
p^T^aed more or less abundantly over the body and limbs, while 
ecsi^E^oma ichorosum holds sway in other parts; it is, however, the 
|>:r"^^^c3ominanoe of papulae over the other pathological forms 
^^iii^^h especially characterizes eczema papulosa m» In general 
^<2?^^ma, and in eczema infantile, which also is frequently gene- 
s'^*'! ^ the papulous element of the eruption is very conspicuous^ 
t>mxi:. it is nowhere more so than in the combined ichorous and 
P^i:>mlar eruption which takes posaesaion of the back of the 
ul^%^<]5^ — the lichen agrius of Willan, which, in other words, is 



^^3czema lichenosum, or lichen eczematosus, or, more properly, 
^^osema papulosum et ichorosum, 
ificzEMA VESicULOsrM (eczema solare of Will an) is the rarest 
'^^ tihe forms of eczema, although the type of the vesicular ernp- 
^^^^"tis. It is most characteristically seen on the back of the 
^^^^-Tids of persons of lymphatic temperament who have been 
^^^posed to the heat of the sun's rays; and then presents iteelf 
^*^^ a confluent crop of minute vesicles corresponding with the 
^^fefi of the follicles of the skin, and attended with more or less 
^^^emaof the subcutaneous cellular tissue, and interstitial infil- 
tration of the skin itself. Another common situation of its out- 
^Dreak is the fingers, especially their palmar surface. From the 
^hickneas of the cuticle in this situation, the vesicles are indis- 
tinct^ and the serous fluid collects benealh it in minute beads, 
f^md raises the cuticle in plates of considerable extent^ hollowed 
upon the under surface into vesicular cavities. In this manner 
the catiele may be. raised oflF tbe greater part of the circumfe- 
renee of the fingers. 

In the coarse of a few days, the serum of the vesicles is 
absorbed ; the cedema of the corium and subcutaneous cellular 
tissQe subsides^ the cuticle dries and exfoliates, and the skin 
Fetams to its normal condition. Not unfrequently, however, 
the newly-formed cuticle is produced unhealthily, and is thrown 
off by desquamation in furfuraceous scales. 

Eczema ichorosum (eczema rubrum, Willan ; eczema madi- 
daos, Hebra) is characterized by intense redness, denudation of 
the inflamed surface^ more or less thickening from infiltration of 
tissue, and exudation of a colourless ichor or lymph, often in 
abundance, and sufficient to justify the term " madidans'' applied 
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to it by Hebra. Eczsema ichorosum may commenoe as an eryl 
matous or as a vesicular form, and pass on to the more exal 
stage of exudative activity implied by the term ichorosum. 
an ichorous exacerbation may break out at any period of 
course of a chronic eczema, and recur from time to time dui 
its existence. The ichorous discharge is not simply the effiu 
of serum from the congested vessels and tissues, but it is also 
altered secretion of the skin itself; and the unformed elemc 
of the epidermis mingling with the ichorous discharge, giv 
an opaque and mucous, and sometimes a muco-purulent chai 
ter. The discharge is tenacious, often viscous, and forms^ 
desiccation, a yellowish or greyish, and more or less brittle f 
spongy crust, which adheres firmly to the inflamed corium, f 
sometimes attains to considerable thickness. Not unfrequeni 
at this stage of the eruptiofi, the crust breaks up into plates 
various size, and the muco-purulent secretion oozes up throo 
the fissures. This is peculiarly the case on the scalp and on 
face ; on the scalp, because the crust is mechanically detained 
the hair ; on the fSace, because, from the difficulty of covering 
up,evaporation and desiccation are more active than in other paj 

Eczema ichorosum, therefore, presents three characters, wh: 
in it are more strikingly developed than in the other forms 
eczema ; namely, the redness of the inflamed corium, the co 
ous exudation, and the consequent formation of an extena 
and thickened crust • It must be borne in mind that the exa< 
tion is not the result of ulceration, as might sometimes be b\ 
posed &om its muco-purulent character, but is chiefly deri^ 
firom secretion. Indeed, in one form of eczema, namely, eczei 
intertrigo, there is ofl»en a copious muco-purulent secretion fix 
the sur&ce of the unbroken skin, with no other pathologi* 
change than erythema in a moderate degree. 

The ichorous form of eczema is most commonly met with 
the joints, as in the axilla, the elbow, and the ham ; upon a 
behind the ears ; on the fiace ; on the nipples ; at the umbilici 
and in the pudendal region. A characteristic form of the em 
tion in the latter region, and extending for a short distance doi 
upon the upper and inner parts of the thighs, is well describ 
by Willan under the head of Eczema rubrum. 

Eczema pustulosum (eczema impetiginodes, Willan) is 
more or less confluent eruption of small psydracioua pustuL 
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^MJoompanying any of the fonns of eczema, but is most fre- 
q^aently associated with eczema ichorosum. The pustular erup- 
tion must be regarded as an aggravation of the ichorous form 
of the disease, and is most commonly met with in regions 
exposed to -an excessive degree of irritation, as the face and 
b^mds ; in young persons, or persons of irritable temperament, 
or in persons considerably reduced in strength. 

£czEiCA SQUAMOSUM represents the last period of the other 
^orms of eczema, when the pimples have subsided, the exudation 
YxsiS ceased, and only the redness, the thickening from interstitial 
XTifiltration, and the desquamation remain ; the desquamation no 
longer presenting the character of exfoliation, as in eczema ery- 
"tlieniatoeum, nor crusts, as in eczema ichorosum ; but of small 
^liin scales, for the most part furfuraceous, or even farinaceous. 
£!czema may from the first present these characters, and in them, 
'^liat is, in the redness, thickening, itching, and desquamation in 
squall scales — we recognize ^psorwwM, the sequence of psora; and 
'^•^here the thickening of the skin is less, and the scales thinner 
*^nd finer, pityriasis ; the whole of these forms being, in fact, the 
olironic period of eczema. 

BcasM A rissUM. — ^When the skin has been subjected for some 

«xiae to inflammatory congestion, and has become thickened and 

'Condensed by infiltration into its tissues, it chaps and cracks with 

^^rtraordinary ease : the mere stretching of the fingers will cause 

^^^ skin to break, and a new pathologic^ element is added to 

^«o©e previously noted in connection with the disease. Eczema 

^^s^m is a common accompaniment of eczema squamosum, and 

^^ Tnofit frequently met with where the skin is naturally the 

*^^*>dc8t and the densest ; for example, the tips of the fingers, the 

J^^>iiit8 of the fingers, the palm of the hand, the dorsum of the 

*^^iid, and the wrists ; but it may exist in the concavities or con- 

"^'^^ties of all the joints, or at the bottom of folds in any part 

^^^ the skin ; for example, in the angle of attachment of the ear 

^^^ the side of the head, tie nose to the fece, or at the angles of 

"^^e mouth. 

There is a form of eczema squamosum of the palms of the 

*^^*ids, a psoriasis palmaris eczematosa, which is remarkable for 

^e number and depth of ita fissures ; and in eczema infantile 

^i^d chronic eczema in children, the fingers have sometimes the 

appearance of being almost severed through at the joints. 
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Eczema sclerosum, — ^When chronic eczema has existed ( 

a very considerable time on some paCrt of the limbs, the skin 
apt to acquire the hardoesa and tonghnesa of leather; such patch 
are usually circumscribed in form, are somewhat elevated aboi 
the surface, are attended with occasional 6ts of itching, and throT^^ 
off a dry and Bcaly scurf They are commonly designated pso-^^ 
riasis, and are sometimes so like patches of diffused alphoe, as to^^ 
be likely to be mistaken for that eruption. 

Eczema verrucosum is an aggravated form of eczema eclem* 
sum; harder^ harsher, and more prominent; rough on the sur- 
face, and reseoiblLng the surface of an old fibrous wart. This 
latter appearance seems due to hypertrophy of the papillse in 
conjunction with general thickening of the skin. The pruritus 
of eczema verrucosum is sometimes unusually seTCre and trouble- 
some, particularly in elderly persons. 

EcEEMA ckdematosum. ^Serous effusion and serous infiltiu- 
tion are common symptoms of eczema, particularly in lymphatic 
subjects ; hence an oedematous state of the cutaneous and subcu- 
taneous tisanes is a not uncommon occurrence It is important 
only in a therapeutical point of view, since the eruption rarely 
heals until the excess of serum in the tissues is dispereed. 

Eczema mucosum (Intertrigo), — Eczema sometimes pre- 
sents itself as a mucous discbarge, occurring between folds of the 
skin in infants or fat persons ; and sometimes also in the axillae, 
around the nipples, in the hollow of the umbilicus, in the groini, 
around the anus, and in the perineum. The mucous character 
is given to the secretion by the intermixture, with the serous 
exudation, of the newly -formed material of the epidermis* 

Eczema neurosum. — ^We have given this name to a very 
distressing association of neuralgia of the cutaneous nerves with 
eczema. The most painful case that we remember was one in 
which the pa|n occupied the axillae ; and from its severity weak* 
ened the nervous *tonc of an already weak heart. The patient 
was of Asiatic origin and highly irritable temperament. 
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SczEKA is rarely so general in its attack as to affect the entire 
l>od7; but such cases are occasionally seen in the adult, and 
ove freqaenUy.in the infant 

^ore commonly eczema occurs in .patches of limited extent, 

di usually of a rounded or oval form, — eczema Jiguraium; but 
&^ other times is diffused, — eczema diffusum^ over a considerable 
paxi of the body, as of the Hmbs or a portion of the trunk. 

Its occurrence in small circular blotches, that in size and form 
ha.^e suggested the idea of pieces of naoney, — eczema nummulare^ 
is not very rare. But a rarer form is one which we have named 
eeaseTna marginatum^ from the presence of an abrupt ridge which 
lx>iind8 it on all sides, and remains active and irritable when the 
akin within its area is in great measure restored to its natural 
state. Its conmion seat is the perineum, and the boundary-line 
-^SLtends for a considerable distance down the thighs in front, 
«tti<i upon the buttocks behind. We have met with this form of 
^mption chiefly in officers who have returned from India for 
^beir health, and sometimes it has been associated with circular 
rtngs or marginate blotches on other parts of the skin. The 
^I'^ption is excessively itchy and yerj obstinate, and the patients 
5^3,^6 usually spoken of it as a disease common in India, and 
'•^fi'taally considered as a kind of ringworm. A gentleman lately 
"J^^^der our care became attacked with it in Burmah, and called 
^ the Burmese ringworm ; it originated, he said, from the moist 
of the climate combined with the habit of frequent bathing. 



LOCAL FOBMS OF ECZEMA. 

The Local forms of eczema derive their chief interest from 
^^*^ existence of conditions &vouring the development and per- 
tUanence of the disease in the localities attacked, and also from 
^^e complications that are consequent on their position. Seme- 
mes the complication is due to the structure of the part, as in 
Eczema capitis, where the hair is a source of much inconveni- 
^oe. Sometimes the aggravation proceeds from the unavoidable 
operation of irritants upon the diseased organ; for example, the 
atmosphere, in eczema faciei, aurium, et manuum ; heat, moisture, 
and friction in eczema ax^llarum, umbilicalei inguinum, pudendi. 
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flpokeof it in the plural number; that the scientific synonym 
of eczema was psora; that psora in its tamed, or exhausted, or 
chronic state, was known by two names, psoriasis and pityriasis ; 
psoriasis being intended to distinguish its itchy state, and pity- 
riaag its squamous state. Moreover, it must be mentioned for 
the more full understanding of these terms, that pityriasis was 
limited in its application to the scalp, while on any other part 
of the body the disease was called psoriasis. The Romans ren- 
dered the words psoriasis and pityriasis by their own term, por- 
figo (i porro, quia ut porrum in tunica involucra, ita cutis velut 
in squamas resolvitur) ; but ^ porrigo relates to the scaliness, 
and not to the itchiness of the disorder, its proper synonym is 
pityriasis. Pityriasis and porrigo must therefore be regarded as 
synonymous, the former being the Greek, the latter the Roman 
tenn, for the same form of disease. 

EczESfA Faciei. — Eczema in all its forms may appear on the 
&oe; in its more active forms it occurs chiefly in infants and 
young persons ; in its more chronic forms in adults. Eczema 
erythematosum and papulosum combined are common to infants, 
and have received the name of strophulus^ or tooth-rash ; and 
the lame forms are spjnetimes seen in the fiwe of delicate per- 
sona, and especially women, and are distinguished by the appel- 
lafon of giUJta rosacea. 

Eczema ichorosum of the face, as it occurs in infants, gives 
^ to the formation of the crust known as crusta lactea, and is 
▼^ apt to degenerate into eczema pustulosum (eczema impeti- 
Paodes), and not unfrequently, the pyogenic tendency being in 
**<*8Bi the case has the character of a true impetigo.* The 
^^'JfitB vary in degree of thickness, porosity, and colour ; some- 
^^oaes they are grey or brownish, sometimes yellow or amber- 
oolouied, and sometimes, from admixture with blood, almost 
black. The yellow and amber-tinted crusts have gained for the 
Option the euphonious appellation of melitagraf (/^r ai, honey ; 
•y^S seizure). Of the chronic forms of eczema of the face, 
iMme is more obstinate than that which attacks the nose in 
^alt& 

* yUk Portraits of Diaeasea of the Skin ; the plate marked Impetigo fedei is of 
tkii kind; and, adopting oxir preeent nomendaturei should be termed eczema pus- 
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EczEiCA AURIUM. — Eczema of ihe ears ig either ichoioiu^ 
pustulous, or squamous. In the former the pinna is very much 
swollen, the meatus is obstructed by the swelling, and the limpid 
ichor is seen to distil from the follicles in separate drops, and 
often with a rapidity that reminds us of a spring. The exuda- 
tion quickly dries up into yellow crusts, under which accamula- 
tions of lymph or muco-purulent fluids are detained. The 
inflammation occupies both sur&ces of the pinna, and spreads 
more or less extensively to the side of the head. In its squa- 
mous form the eczema is yjery obstinate ; it occupies chiefly the 
fissure behind the ear. The secretions are dried up ; but the 
skin is red and thickened, scaly, and often cracked. 

Eczema palpebrarum.— On the eyelids the eczema is uea- 
ally met with in the erythematous ^nd squamous form; but 
sometimes also, in young persons, has the ichorous and pasta- 
lous character, and is associated with conjunctivitis. This latter 
constitutes the disease termed psorophthaimia. 

Eczema oris et labiqrum. — A squamous and fissured form 
of eczema is not unfrequently met with around the mouth and 
upon the lips of young persons. The eruption is unsightly and 
troublesome, and ofi^n, from the extension of the cracks, very 
painful, and is slow and obstinate under treatment. As a neoee- 
sity, where there exist cracks and fissures (rhagades), the skin is 
more or less thickened and condensed by serous in^tration. 

Eczema axillarum is commonly of the ichorous kind, and 
sometimes erythematous. The ichorous exudation is due to the 
heat and moisture, and somewhat to the friction of the part; 
and the debility of the skin and the continuance of the inrita- 
tion commonly give rise to enlargement of the superficial 
lymphatic glands, and not unfrequently to subcutaneooB 
abscesses. Whenever eczema attacks the body generally r in 
adults, the axill» invariably participate in the disease. Suck 
an affection is not unfrequentiy met with as a consequence <^ 
the exhaustion of the puerperal state, or of prolonged lactation. 

Eczema mamillarum is a painful, and often an obstinate 
complaint It is usually ichorous, pustulous, and not unfre- 
quently squamous, and deeply chapped and fissured. It is 
most painful and most intractable when it occurs during lacta- 
tion. 

Eczema umbilicale et ikguinum belongs to the kind of 
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erdptipt] which results from the heat and moiature atid friction 
which are the consequences of the apposition of folds of the 
skin, aiB ID naitiral depressions like the umbilicus; in the fold 
between the mamma and the waist ; the thick folds of the neck 
add abdomen in fat persons and infants ; the iiasure between the 
buttockd, or between the thighs and the scrotum or labia majora. 
This form of the eruption is usually termed intertrigo ; it is 
aometim^ errthematous, sometimes ichorous, and sometimes 
squamoOB. When ichorous^ the exudation is apt to assume the 
moooas or mnco* purulent character, and continues as a morbid 
aecretioii for a considerable length of time, or alternates with 
the squamous form for a long period. In the squamous form 
thene are often cracks or rhagades of considerable depth and 
extents 

EczEiLi PiTDEKBi, PEKINEI, ET kWl. — ^Eczema is especially 
a pruritic affection ; but the itching is nowhere more strongly 
manifested than in the region of the pudendum, the perineum, 
and the atma^ both in the male and in the female. In other 
respects it does not differ from the eruption in other situationSj 
except perhaps in enduraooe ; for it is in no situation more laat^ 
ing and obstinate. In the deepest hollows there is always a 
moisi secretion, and in the cleft between the scrotum and the 
^gba^ and around the anus, there are frequently' painful 
les or fissureSp 
'he scrotum is apt to be much torn by the nailS| and that 
which before was a mere pruritus of the skin is rapidly oon- 
Teited into an erythematous and ichorous surface, tender and 
painftiL 

Eczenm not un frequently also attacks the deep furrows of the 
folds of the prepnce, and ajssumes a chronic character. It is 
erythetnatousp diy, squamons, and fissured; the skin is indu- 
rated and thickened^ and ia apt to contract around the glana, 
tnd occasion phimoda. 

Eczkma ABncinuJEUM, — The thiB skiii of the flexures of 
Joiiitii m especially susceptible of ec^ema^ aifd in an eo^matons 
diathefiifl the eruption will always be found there, although it 
mxf be absent in other parts. It is commonly either ichorous 
or sqnamoua, is accompanied with rhagad^ and fissures, and 
frequently bleeds during the movements of the limbs. 

Eczema MiNUUM ET F£I>IJM. — Eczema is always more in veto- 
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rate and obstinate at the extremities of the body than elses^hc 
and is more frequently met with in the hands, which 
exposed to the action of irritants of various kinds, than in 
feet, which are sheltered from similar causes. A form 
eczema, of the squamous and fissured kind, and produced un< 
the influence of the irritation of the wash-tub, ^was called 
Willan the washerwoman! s itch; a similar form of erupti* 
induced by dust and lime, he called the bricklayer's itch. 1 
same eruption existing in the grocer and in the baker, w« 
respectively the grocer's itch and the baker^s itch. The erythe: 
of the wrists and back of the hands which comes on in a 
weather, and after a while becomes chapped and scaly, 1 
soK^Ued chapped handsy is in its latter sts^ a chronic eczen 
— an eczema squamosum et fissum. 

The influence of the sun's rays upon the back of the hat 
has already been mentioned ; and the illustration is an interc 
ing one, inasmuch as it is that which suggested to the mind 
Willan hi& definition of a vesicular eruption. But as we ha 
already seen, it is also the best illustration that can be adduc 
for the purpose of showing the faultiness of his system. T 
same cause, namely the sun's rays, which in one case will p 
duce an eczema solare, will in anothei: occasion only an erythec 
and in a third a lichen Solaris ; and as it would be unphilosop 
cal to admit in these different appearances three separate diseas 
we are constrained to embrace the whole under the more app 
priate designation of eczema ; namely, eczema erythematosa 
papulosum, and vesiculosum. In this form of eruption, th< 
is another element present that must be noted : in eczema ei 
thematosum there is probably no swelling ; in eczema papu 
sum there is a little swelling ; but in eczema vesiculosum the 
is swelling to the extent of oedema, because this form of en 
tion is most apt to occur in a lymphatic constitution, in whi 
there is an excess of serous fluids, and consequently all t 
material necessary for an effusive eruption. 

EczEiCA DORSI KANUS. — ^Eczcmatous eruption in this aitt 
tion is generally circular in its form, — eczema figuratura, a 
presents itself either as a cluster of pimples (lichen agrias, "W 
Ian), or as a red and thickened and uneven patch, that is co: 
monly termed psoriasis. The patches are very itchy, and - 
being rubbed, exude a quantity of serous lymph ; sometimes 
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-iJie gquamous stage toey are more or less chapped ; and some- 
*5tTies pour out a little blood as well aj Ijmph, Occasional! y^ 
*:.liese patches extend to the knuckles, and ate accompanied with 
«^rack3 which are paiafal and difficult to cure, 

SczEMA PALMARE ET PLANTAKE. — In the palm of the hand 
'^i.lje eczema squamosum constitute due of two forma of psoriasis 
^gr palmaJis which it is important to distinguish ^ the other being a 
M L Aj p hilitic aflcction. The eczema palmare presents the usual 
^^^araeters of the squamous form of the disease ; its dryne^ its 
.^^Kaliness^ the thickening and hardening and contraction of the 
in, and its long and deep cracks in the lines of motion. The 
Q traction of the skin is often so great that rupture seems to be 
ts only relief; and we are led to feel that, painful as is the 
medy^ tbe previoas state must have been far less endurable* 
I^Ecz*?nia plan tare is less frequent than the palmar form, on 
.^^.ccount of the protection which is afforded to the feet by their 
^«3sual coverings. 

Eczema DiGiTOBtTM et trKOUiUM.— Eczema on the fingers 

^sometimea assumes the vesicular form^ but more frequently is 

^squamous^ and accompanied with rhagades or crackSj which one 

^^nrhile take the direction of the wrinkles of the joints^ and 

.^^nother while cross longitudinally the tips of the fingers. The 

^tbick cuticle of the palmar surface of the fingers is generally 

^raised in laminie, through which dark globules indicating tbe 

diffused lymph are seen ; but on the sides and back of the fingers' 

^^j-ae vesicles are formed; and in the thin skin of the clefts 

o^f tbe fingers the Yesides have a conical instead of the semi* 

globular form* 

When the ec^matons inflammation extends to tbe walk of 
%he nails, the secretion of the nails is interrnptedj they become 
«3iscoloured, britilcj ragged, and uneven, and take on a morbid 
ob aracter, — ecze man nguiu m . 

Diagnosis.— The distinctive chanueters of eczema, its physio* 
^nomy^ so to speak, are, redness, with more or less disturbance 
of the cuticle ; sometimes it is raised into piraples, sometimes 
into vesicles, and sometimes it is broken up in lines or in blotches, 
and an ichorous lymph oozes from the crevice or weeps from 
an abraded sur&ee; lasUy, the skin may be red, coarse, thick- 
ened, and in a state of desquamation, without any exudation 
irhatever. Of all these signs, exudation is the most pathogno* 
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monic and next to exudation, desquamation, and a cracked and 
broken axxr&ce. 

Causb. — ^We have already announced that the predisposing 
oause of eczema is debility ; and that the debility in question is 
of four kinds — ^nutritive, assimilative, nervous, and local. The 
prediaporing eause in chief is subject to prior causes, which are 
called remote predisposing causes; and between the acting predis* 
posing cause and the active operations of the disease, or the 
proximaie causCy there exist intermediate or exciting causes. The 
nature of the remote predisposing causes may be gathered from 
the following list ; namely : — 

Hereditary diathesis, strumous diathesis, weakly parentage, 
vaccination, dentition, eruptive and malarious fevers; errors of 
diet ; errors of air, exercise, and clothing ; vicissitudes of cold, 
heat, and moisture ; ungenial climate ; transition of seasons ; 
excessive or rapid growth ; sexual excess ; deranged digestion ; 
deranged menstruation; uterine, reproductive, and puerperal 
derangements; overstrained mental and physical labour ; anxi- 
ety, fatigue, and affliction ; nervous shock and fright ; gouty and 
rheumatic diathesis; constitutional and organic disease; general 
cachexia ; and hsBmorrhage. The exciting causes may be judged 
of by the consideration of those which give rise to the local 
affection, and are as follows: — Cold, heat, moisture with 
cold, moisture with heat, errors of clothing and bedding, 
^friction, mechanical and chemical irritants, and variooae 
veins. 

Prognosis. — ^Eczema presents itself in such an infinite num- 
ber of degrees, that the prognostics of the disease must be deter- 
mined chiefly by the powers of constitution of the patient It 
is not in itself grave ; but as it always indicates the presence of 
a causa morbi in the system, it is right to infer that the patient 
cannot be restored to perfect health until that causa morbi, what- 
ever it may be, is removed. For the same reason, eczema is 
sometimes an indication of what is popularly termed a '' break- 
up" of the constitution, and is never to be looked upon lightly : 
it is commonly not the disease, but the mere symptom of Uie 
disease under which the patient labours, and will get well with- 
out trouble when the patient is restored to health. 

Treatment. — The treatment of eczema offers two indications ; 
firstly, to cure the system ; secondly, to cure the local disease ; 
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and these objects are to bei attained by constitutional and local 
treatment. 

Our constitutional treatment will necessarily be influenced by 
our pei^ption of the cause of the disease. We have laid it 
down as an axiom that the cause is debility ; but is it nutritive 
debility, or assimilative debility, or nervous debility? In all, 
there are certain general indications to be fulfilled; namely, 
to remove irritating ingesta from the alimentary canal ; to regu- 
late the secretions ; to regulate the diet Then will follow the 
special indications raised by the special forms of debility. 

In nutritive debility, our special remedies are, good and sound 
&K)d, ood-liver oil, chalybeates, tonics, and especially arsenic. 

In assimilative debility, our special remedies are, mild purga- 
tivesi saline aperients, and tonics ; with a moderate, wholesome, 
iuid regular regimen. And when assimilation is restored, then 
We may command the tonic and nutritive powers of arsenic to 
remove the cutaneous complaint. 

In nervous debility, tonics, and especially neurotonics, are our 
chief instruments ; quinine, iron, and abpve all, arsenic. 

Let uptake a case of eczema infantile, as illustrating nutritive 
debility. We have seen that the diet is wholesome, probably 
the mother's milk ; we have seen that the bowels are regular ; 
if they be not so, we have directed that they should be watched, 
• and an occasional aperient administered ; we prefer one grain of 
calomel, rubbed down with one grain of white sugar into an 
impalpable powder, but we have no objection to a teaspoonful 
of castor-oil, or syrup of senna, or a little fluid magnesia. Well ; 
d being so fiur regulated, diet, and medicine to control the gene- 
^ functions, and no contra-indication being apparent, such as 
di^nrhcea or bronchitis, we proceed at once to our curs, which 
we administer in the following fashion : — 

B 'Vioifeiri Siss. 

Sjrapi simplicis 3iij. 

Liqaoris potasssB anenitis . . • • 3 j. 

Aqu8Bpur» jij. 

Misce ; fiat miatura. 

A. dradun for a dose, with meals ; the drachm giving two minims of the 
^^tion of the arBenic. 

To the proper administration of this remedy there are certain 
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necessary injunctions : it miAst be administered with the mealSi 
the best time being the middle of the meal ; and the rule applies 
to all ages ; it is best to administer it in one drachm doses^ and 
without the addition of water ; and it must be left off if it ooca- 
sfon, or even be suspected of producing, any unpleasant symp- 
toms ; for example, nausea, loss of appetite, colic, or prostration 
of power. In the latter case, its use should be suspended for 
three or four days, or for a week, and then it may be resumed 
as before, in the same or a smaller dose. 

If these instructions be complied with, there cannot but be 
one result, namely, cube; and often, speedy cure; and whe- 
ther the cure be speedy or slow, the remedy may be steadily 
continued, so long as it give rise to no unpleasant symptomS| 
until the cure is actually attained. For infants under two yean 
we prescribe one minim the dose, three times a day ; from two 
years upwards to seven, the dose may be two minims ; from 
seven to fourteen, three minims. At all ages we prefer Jo b^^ 
with two or three minims to test the susceptibilities of the 
patient, and then, if desirable, we increase the dose. Five 
minims is a maximum dose, and only admissible in alphos, for 
which arsenic is the specific remedy. 

Let us in the next place take a case of eczema in the adult, 
originating in assimilative debility, and occurring at the time of 
life so fruitful in that form of debility, say fifty ; we regulate , 
the digestive organs and secretions ; we advise a regular and 
moderately generous diet ; and bearing in mind that debility is 
our great enemy, we prescribe a mild aperient^ such as the sul- 
phate of magnesia, with quinine and nitric acid ; or a bitter, 
such as gentian, orange-peel, or calumba with nitro-muriatic acid, 
and a mild aperient pill of colocynth, blue pill, and henbane; 
or we may see reason to prefer the trisnitrate of bismuth with 
liquor cinchonsa and infusion of orange peel ; or, soda, tincture 
of rhubarb, and infusion of calumba. In a word, we temper 
a mild but efficient aperient with a tonic ; and we continue this 
treatment until the tongue has become clean, the appetite 
restored, the secretions wholesome, and the tone of the system 
invigorated. Sometimes our patient will return gradually to 
health without the adoption of other means. But if, the gene- 
ral health being greatly improved, a lingering debility still 
remains behind, and the eruption continues obstinate, we then 
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have recourse to more potent tonics, sttch aa the citrate of iron 
and qQiDinet or the great rernedy of all, araenia In the latier 
case, the formula may remain the same as that alread)^ pre- 
scribed ; the commencing dose of the liqaor potassae arsenitis 
b^Dg two minims three times in the day^ and rising gradually 
and cautiously to four minims. It must be remembered when 
prescribing aisenic, that time and small dos^ are more curative 
than larger doeea continued for a shorter period, and that, to 
insore a couree of some duration, the dose must of a necessity 
be small. The instructions a.s to the continuance or suspension 
of the remedy are to remain in force as in the previous case, 
aod any ordinary indications, as to the secretion^ to be met 
with appropriate means. 

Let us now take the third case, one of nervous debility* 
HeiB less attention is required to be devoted to the digestive 
organs, the secretions, and the diet ; the immediate indication is 
tonic, and especially neurotonic ; the citrate of iron and qui- 
nine, or, possibly, from the very fiiBt, the ferrt>-arsenical mix- 
ture may be administered. Arsenic ie a neuro-tonic, and seems 
to act specially on the peripheml and cutaneous nerv€*-s, improves 
tbeir tone, and renders more active the nutrition and restoration 
of the skin. 

We may mention in this place two other salts of arsenic, of 
great value, and which offer a means of changing the fi>rm of 
tbe remedy when such a change is thought desirable. We iv^fer 
to the acid solution of arsenic, the liquor arsenici chloridi, the old 
ftolutio mineralis de Yakngin, and the arseniaie of 8od& Hie 
liquor arsenici chloridi is half tbe strength of the liqnor jKitame 
aiBenitia, and the best form for its administration is m f^jllows:^ — 

Q Liquoru &raenid cMoridi 

Acidi bjdroeblorici diltiti . . . . ii Sy 

SjTtipi stoiptidji . . . . . • , fm* 

Aqtm disiil\Aim . . , . . * • S 41- 

A fltdd dr«clim a doee; to be ukea with mmh three fiHttai a 4«j ; and 
to be di»oiitiiiiied If it diiegree. 

The acid solniioii of araemc seeiiie I0 be eapecialljr ni table at 
tbe period of meals, wbeti tbe oontentji of tbe ff^^^ftfri^i bare 
naturally an acid reactiao, due to tbe preseoee in A0 gMtm 
jiiiof3;i of hydioohloric add* 
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The arseniate of soda is useful for administration as a powder, 
well rubbed down with sugar, and also given with a meal ;• tho 
dose is ^ to ^ of a grain three times a day, and with the same 
precautions as for the other forms of arsenia 

Local Treatment. — The local treatment of eczema calls to 
its aid the general principles of surgery : causes of irritation are 
to be removed ; inflammation and pruritus are to be subdued ; 
excoriated and weeping surfaces are to be soothed ; crusts and 
sordes are to be cleared away ; dry and desquamating parts are 
to be softened ; and irritable and chronic states of the tissues to 
be stimulated to a more healthy action. 

To relieve the heat and dryness and pruritus of eczema 
erythematosum and papulosum, the best remedies are a lotion 
containing one or two drachms of liquor plumbi, an ounce each 
of spirits of wine and aqua laurocerasi, and six ounces of simple 
water; or, an emulsion of bitter almonds with two drachms 
of dilute hydrocyanic acid to the half pint ; or, if something 
more stimulant be needed, seven ounces of emulsion of bitter 
almonds with an ounce of spirits of wine and eight grains of 
the bichloride of mercury. The disadvantage of lotions is, 
that their benefit is temporary, and after their immediate effects 
have passed away, the irritation returns. In this case a slight 
smear over the surface with the benzoated ointment of oxide of 
zinc with spirits of wine or spirits of camphor (3j ad 5 j) may 
be more successful. 

In the vesicular, the ichorous, and the pustular forms of 
eczema, the heat, tension, and itching may be relieved by fomen- 
tations of warm water, a decoction of oatmeal, or one of poppy- 
heads. When all crusts and sordes have been removed by diese 
means, the eruption should be carefully dressed with strips of 
lint spread thickly with the benzoated ointment of oxide of 
zinc,* and then carefully rolled up with the elastic cotton 
bandage; when nicely packed in this way, it may be lefk 
undisturbed for one or two days; and when the dressing is 
removed, the diseased surface should be carefully wiped and 
dressed, and rolled up as before. Sometimes the inflamed sur- 
faces are too irritable to bear this application ; in which case 

* We always add spirits of wine to this oiDtment in the proportion of one 
drachm to the ounce ; and whenever reference to this ointment occurs, thia addiUoo 
is to be understood. 
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they maj be treated by means of the water dressing, or may be 
ooTeied with a sheet of cotton wool retained in its ji^lace by 
Btrappiiig ; or, if there be not too much exudation, by dredging 
with starch, or a mixture of starch and oxide of zinc or cala- 
xoine, oovering with dry lint or cotton wool, and rolling as 
before. A cold starch poultice, made by introducing stiarch 
jelly into a muslin bag and binding 6n the part, is often an 
Agreeable and soothing application, and may take place by the 
Bide of water-dressing, and the linseed poultice for the softening 
^ crusts, previous to their removal and the subsequent treat- 
n^ent by tiie strips of lint spread with the oxide of zinc oint- 
'^^ent^ and elastic roller. 

IVhen the disease has passed from its more active middle stage 

^^^0 its third or chronic stage, it presents two new features that 

^^^Jl for attention ; one is, irriiability, that manifests itself one 

'^liile by itching, and one while by repeated exacerbations ; the 

^"^lier is duggishness. Both of these conditions require similar 

^^•nedies, and those remedies are stimulants. The itching may 

t>^fc subdued by washing with the juniper-tar soap, and dressing 

•^^iMequently with slips and roller as above. Where the slug- 

^S^hness is considerable, the soap may be rubbed upon the erup- 

^^iin and left to dry on the surface, and either washed off in the 

'^^ naming or dressed at once with the strips and roller. It is in 

^•^is condition of the disease that stronger remedies of every kind 

^*>iB called for; dressing, for example, with one of the mercurial 

^^^^-^tments (nitrate, nitric oxide, or ammonio-chloride), with tar 

^^^^tment^ tar and sulphur ointment, and especially with the juni- 

E^iLiTwtar* ointment ( 3 j — 3 ij ad 5 j). 

When the chief feature of the local affection is pruritus, we 

^^^d the juniper tar in all its forms, namely, soap, lotion, and 

^^^^tment^ iniraluable. The lotion is made by mixing an ounce 

^^Ush of the oleum juniperi pyrolignici, sapo mollis, and alcohol| 

^•^th five or ten ounces of water. This lotion, if need be, may 

^^^ sponged over the whole body; while for local purposes a for^ 

^^^la given to us by Hebra, composed of equal parts of oleum 

jo^niperi, sApo mollis, and alcohol, 13 an admirable remedy. 

"ewdes tar, as an antipruritic remedy, we may have recourse to 

*»X)nger lotions of hydrocyanic acid, and especially of bichloride 

^ mercury, than those previously advised. 

* The oleam joniperi pyrolignici, or hitUe de Oad«t is here referred to. 
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is nothing that brings a weak and irritable and angry 
in eczema that does not seem to quite know whether to 
3r exudative, or otherwise rebellious, so speedily to its 
one of these stronger remedies; it seems to act the part 
1 tonic, and substitute sthenic action for asthenic action. 
former we can deal, the latter is utterly unmanageable. 
le principle on which stimulants, or, as we have named 
ve, local tonics, act; a solution of nitrate of silver ia 
er (gr. j— xx ad ? j), is excellent for this purpose, as are 
ove remedies in turn in different cases ; and sometimes 
It periods of the same case. • 

e of the most chronic forms, such as the eczema sclero- 
ma verrucosum, eczema fissum of the palm of the hands 
le fingers, and, indeed, in any of the more obstinate 
the affection, an application introduced by Hebra is of 
St value, and, indeed, indispensable; namely, a solution 
a fusa ( 3 j— 3 iv ad 5 j). When this solution is pen- 

the tough and thickened skin, a copious exudation 
je, and the disease is moved back at once from the 
he second stage of the eruption, and becomes amenable 
[der remedies suited to that stage. It would seem as 
sues were too weak of themselves to throw out the 
mph with which they are interstitially infiltrated, and 
n this is effected for them by artificial means, they 
)y degrees restored to their normal state. After the 
f, or rather sponging — for a hair pencil is quickly dis- 
Y the solution — has been performed, the exudation 
\ removed, and the excoriation dressed with strips and 
previously directed. ♦ 

SItration which occurs in ^czema oedematosum is best 
ith strips and roller ; but if there exist also infiltration 
ening of the corium, one of the weaker potash solutions 
sed. In eczema mucosum, the infliamed sur&ce should 
d with tar soap, and afterwards pencilled with the 
ar solution; and, as soon as the exudation is conquered, 
e should be dusted over with the pulvis amyli et oxycU 
3alamin» prseparatsB. In eczema neurosum, we have 
remedies so potent in relieving irritability and pain, as 

of nitrate of silver in nitric ether (gr. x ad | j), and 
;er solution of the juniper tar. In eczema marginatum, 



ECZEMA. 





t^lie best remedies are wasting with the juniper*tar f*oap; spoDg* 
isg with the lotion of the bichloride of mercury in ecnulsion of 
Mtter almonda, with spirit; and pencilling the margins with the 
>Ialion of nitnite of silver in nitric ether ; or frictions with the 
LDguentom hydmrgyri nitralis. 

In eczt^ma capitis the hair constitutes a oomplication, and when 

[le tneans of clean line^ are not eosy of acoeas, it may be neces- 

to remove it: this is a practice, however, which we have 

lever occasion to adopt; soap, espedally the jtiniper-tar soap, 

epid water^ the comb, the "brush, these are all-sufficient means 

Eor removing the woilt kinds of sordes and crusts ; and with 

r it must be done even when the hair is shortened or thinned. 

sr drying the scalp, it should be thoroughly anointed with a 

ilut^ pomade of the nitric oxide of mercury ointment ( 5 ss ad 

5 iss) and left for twelve hours. The combing and brushing and 

anointing may be repeated every twelve boui^; but unless the 

^kead have been previously neglected, or the accumulation of 

<2rasts exoe^ve, the ablution will not require repetition, 

When eczema capitis has entered the squamous or chronic stage, 

smd has become a pityriasis, then the treatment must be eome- 

"^rhat more stimulant; for example, daily matin al ablution with 

-toe janiper-tar soap; active friction with the nitric oxide pomade; 

wand plentiful combing and brushing; the intention of this treatr 

ixnent being to remove sordes and acurf, and ii^tdre healthy 

:ziutritiun and tone. Tu this casBi the combing and brushing and 

:itiut>ction must be practised twice in the day. 

m For the fiicej the eara, the axillse, the nippt^ the umbilicoa^ 

the groins^ and the limbs generally, the benzoated ointment of 

<iacide of ziuc is the best applicatioD ; and in the chronic stages, 

ablution with soap, previously to the ointment dressing. For 

the eyelids, and the more delicate parts of the pudendum, an 

ointment of acetate of lead (gn v ad 3 j) or a cerate of camphor 

K of the same strength, will be foond usefuh For the pudendum, 

^L perineum, and anus, when the itching is very troublesome, relief 

H may be obtained by the application of the diluted otntmeDt of 

■ juniper tar ( 3 j ad ? j), after ablution with the junip8r>t&r soap; 

■ while on the hands and fing^m it may be neoeasaiy to hftTe 

■ r^ecourse to the stfoiig»l mercam] ointments;, alter previous 
H ablution with the juniper-tar soap. In our remarks on the tneat- 

■ meat of eczema in general, we have aliieady pointed out the 
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advantage of careful dressing, clever bandaging, and in the very 
chronic forms of the complaint, particularly on die palms of the 
hands, the necessity of arousing a new action by the strong 
stimulus of a potash solution. The treatment of eczema ungoium 
must be directed to the skin of the walls of the nails, and tLe 
surrounding integument 



PSORLAJSIS AND PITYRIASIS. 

i 

The terms psoriasis and pityriasis areV> fiimiliar and .so con- 
venient in cutaneous nomenclature, as to be almost indisp^isft- 
ble; and if they be employed in their proper signification, and 
that signification be strictly adhered to, there can be no objection 
to their use. Both are forms of eczema, of that later period 
which is termed eczema squamosum or chronic eczema; one is 
reserved to distinguish squamous eczema of the scalp, namely, 
pityriasis; and the other, squamous eczema of the rest of the 
body, namely, psoriasis. 

Psoriasis is the proper term for that state of the skin in 
which the integument is red, coarse, thickened, wrinkled or 
smooth, brittle, dry, itchy, and desquamating. The squam» are 
sometimes light and furfuraceous, sometimes thick and lami- 
nated ; sometimes easily detached, and sometimes more or leas 
closely adherent It may possess these charactere almost fit>m 
the first, having simply passed through the preliminary eryth^ 
matous or congestive stage ; or they may be the sequelse a£ the 
exudative and encrusted stage. In one situation, at least, the 
eczematous eruption always assumes the characters of psoriaaia, 
namely, the palm of the hands, — ^psoriasis palmaris. 

Pityriasis is a chronic eczema — a psoriasis — limited to the 
scalp. Its characters are almost identical with those of psoriaaia ; 
any differences that may exist being referrible to a difference of 
organization of the skin. In pityriasis the integument i^ lees 
wrinkled and brittle than in psoriasis, and the desquamation 
finer and lighter, being sometimes branny or furfuraceous, and 
sometimes mealy or fiuinaceous. Like psoriasis, it may follow 
immediately upon eczema erythematosum, without any inter* 
mediate stage: the exudative stage being, as it were, consumed 
in the morbid secretion of the cutide, which converts it from 
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tough and horny layer into a pulverulent desquama- 

lOR. 

In this waj pityriasis becomes the type of an erythema tons 
^K)ngestioa of the skin, a(XK>mpanied with a fine furfuraceous or 
Jiirinaceoas desquamation — a more superficial affection than that 
hieh is conveyed by the term psoriasis; and in this sense we 
pply it to snaall circular patches covered with farinaceous scales 
^hai are not uncommonly met with on the faces of children, 
rparticularly of light complexion — a kind of pityriasia figurata. 

Willan and Bateraan distinguish four varieties of pityriasis ; 
namely, pityriasis capitis, rubraj veraicolorj and nigra, Pitifn* 
tosis capitis is ao erythematous desquamation of the heads of 
Infants and old persons, which is prone to degenerate into ecze- 
ana, or, in their language, into "porrigo," They also mclude in 
the same term the little broken clots of sebaceous substance 
■which are so frequently seen on the heads of young infanta* 
JHt^iasis rubra is an eruption of elderly persons, and a slight 
form of ** psoriasis diffusa*" Pityrmm versicolor is an affection 
that will be treated of among disoolorations of the skin, under 
"the name of Chloasma ; and pit^ria^is nigra is an eczema ery the- 
^natosum of ** children born in India and brought to this eoun- 

We maj therefore regard pityriasis as a convenient term for 
idistinguishing a more superficial congestion of the skin than 
^hat of psoriasis ; although, in truth, a milder form of psoriasis 
Associated with a lighter and thinner kind of desquamation. 



b 



UCHEK 



As eczema is the %jp% of the veaicul^ of Willan, lichen is the 
type of his order Papulae* But, as it has been already shown 
that vesicles are not necessary to constitute an eczema, and that 
^«czema is a papular as well as a vesicular eruption, we have, now 
\n\j to treat of those papulie which may fairly be considered, 
apart from eczema, and which may be regarded especially as a 
3>apular eruption. In fact, we purpose to assemble under this 
liead only those affections which are not admissible into the 
family of eczema, under the comprehensive definition of that 
difteafie already given, and which are obviously different in 
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their nature. We hope in this way to avoid the confusion which 
Willan himself as well as more modem authors, have introduced 
into this group. By lichen we iatend to convey the idea of 
papulae which are dry in their nature throughout their entire 
existence, and are never associated with an exudation of any 
kind; whereas, all papule which at any period of their course are 
affected by exudation, or are associated with exudative disease in 
any other part of the body, should at once be turned over to 
eczema, the mother of moist pimples and exudation. 

On this principle it is clear that we must banish lichen agrius 
from the &mily of lichens and restore it to eczema, to which, 
from its exudative nature, it obviously belongs; indeed, this 
transfer has been anticipated by the term lichen eczematosus^ 
which has already been attached to it; the eruption being, 
according to its characters, an eczema lichenodes, or, more sim- 
ply, an eczema papulosum et ichorosum. 

And also with the view of simplifying the group, we shall 
consider under the head of lichen the strophulus of Willan, or 
rather such of the varieties of strophulus as are true to the cha- 
racters which he has laid down as the type of the affection. It is 
obvious that several of his varieties should be r^arded as forms 
of eczema infantile rather than true papulae, and have been 
retained in consequence only of their occurrence in infants; 
strophulus being especially an eruption of children. But as a 
lichen strophulus, a lichen of in&nt^ and children, strophulus 
will occupy its proper place in the lichenous group, and espe- 
cially by the side of lichen urticatus, which it resembles in 
several respects. 

The term lichen- is derived from the Greek Afi^**, a tree mo6B| 
and in the -plural number ^txn^n was probably used as the 
popular appellation of those clustered groups of pimples which 
at the present time we term lichen circumscriptus and lichen 
agrius. It doubtless took its origin from the lichens of the vege> 
table kingdom. The lexicons define it as a disease of trees, one 
author designating the olive, another the fig, as the subjects of 
its attack, and disputing to which the term properly belongs; 
Theophrastus declaring that it was the olive, while the moss on 
the fig he termed psora. 

Lichen is an eruption of papulae, resulting from congestion 
of the vessels of the follicles of the skin, and some d^ree of 
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^filtration into the tissues of the wall^ of the follicles. The 

pinples are conical in form, minute, more or less deeply red, 

^^tosparent at the summit, and itchy, and may be compared 

^ the normal asperity of the skin, tenned cutis anserina, although 

^lu the presence of vascular congestion and infiltration, they 

^^^^ neoessarily larger and more prominent than the latter. They 

u^ solid, and contain no fluid, the transparency of their points 

being due to the conical wedge of cuticle which occupies the 

aperture of all the follicles ; and when scratched they give forth 

a drop of blood, followed by an oozing of a minute drop of 

SKTum. 

"When the pimples of lichen are dispersed singly over the 
flkjn, they subside by degrees, and are followed by a slight exfo- 
listtion, corresponding with the summit of the papule. When 
thej occur in clusters, they are accompanied with redness, and 
en. the decline of the redness, are succeeded by a laminated exfo- 
lijttion of the cuticle. When, however, they have been rubbed 
o** scratched, each papule becomes covered on the summit with 
a Snail scab, which is sometimes thin and greyish, sometimes 
*liick and amber-coloured, or brown, and sometimes, when 
^>^iang from desiccated blood, almost black. 

Ibe pruritus of lichen is of the hot and tingling kind, and 
*>x»etime8 very severe. Like eczema, lichen is non-contagious, 
*>^c3 is unattended with special constitutional symptoms. 

rrhe varieties of lichen are founded on the manner of distribu- 
tion of the eruption, on its symptoms, on its cause, and on its 
■'■txiation. The distribution of the pimples is sometimes dispersed 
^^c3 general, as in lichen simplex ; sometimes aggregated, as in 
^^Xien circumscriptus, lichen circinatus, and lichen gyratus. 
^Pl^c symptoms are sometimes remarkable for the pungency of 
^^ itching and tingling, as in lichen urticatus, or for the colour 
^ tiie pimples, as in lichen lividus. Heat of climate gives a dis- 
^>^C3tion to lichen tropicus ; and situation to lichen pilaris, and 
^ lichen strophulus. 

Xn a tabular form we should arrange the varieties of lichen as 
follows : — 

Lidien mmplex Lichen strophulosos 

^ dispersas " urticatus 

^ droumaoriptos " tropicus 
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To which may be adde4 as sub-varieties : — 

Lichen pilaris Lichen drcmatos 

« liyidus '' gyrtLtoB 

Lichen lividus and pilaris, appertaining in chief to lichen sim- 
plex ; and lichen circinatos and gjratus^ to lichen circamscriptns. 

Lichen simplex. — ^In the simplest form of lichen, the papa- 
IsB are more or less thickly set or dispersed over the sur&ce of 
the body. They are of moderate redness, pretty uniform in size, 
and attended with considerable itching and tingling. When 
they subside, they are followed by a moderate degree of lami- 
nated and furfuraceous desquan^tion. When the eruption is 
scanty but general, they present more or less of a corymbose 
arrangement like the blotches of measles ; and in some parts of 
the body this disposition is remarkable. It is also to be noted 
that in some situations the papulad are larger than in others ; 
for example, on the face and upon the limbs. Sometimes the • 
extent of the eruption is exactly bounded by the limits of an 
article of dress, as in a well-marked case of lichen simplex illus- 
trated in one of our Portraits of Diseases of the Skin. 

Lichen dispersus, vel pbubiginosus. — ^Instead of being 
thrown out in crops and distributed more or less abundantly on 
parte or on the whole of the skin, lichen sometimes presents a 
dispersed character; the papul® are solitary and scattered ; the 
commoner seats of election being the front of the forearms, the 
lower part of the abdomen, the inside of the thighs, and the 
ankles. The papules are hard to the touch, only slightly red at 
first, but more conspicuous after they have been scratched, and 
especially remarkable for a severe and teasing itching, the erup- 
tion bearing no proportion in appearance to the annoyance and 
suffering which it occasions. This variety may be regarded as 
representing especially the pruritic element of lichen, while lichen 
simplex represents ite papular character: hence, we have termed 
the eruption lichen pruriginosus. It is the commonest^ although 
not the typical form of lichen, and is frequently met with as a 
sequel of scabies. 

It appears to be more than probable that this eruption is the. 
same as that described by Willan under the name of prurigo 
mitis. 

Lichen cibcumscriptus is an aggregated form of the eruption, 
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"in wliich the papulse are elevated in oonaidemble numbers, and 
<!on3titute one or more patches of a circular or oval form. The 
remarkable characters of the eruption are the close aggregation 
<}f the pimplesj and the abriipt line by which they are scparati^ 
:from the adjoining skin. Thej are met with chiefly on the chest, 
"tlie hips, and the limbs; and when they subside, the skin 
remains for some time rough, wrinkled, and furfurajoeous. 

Lichen strophulosus, — The atropbulas of Willan is ch?arl7 
« lichen, modified by its development on the sensitive skin of 
infants and children, instead of the firmer and less irritable skin 
of the adult The papulae are large as compared with those of 
the adult ; they are sometimes of a vivid red colour, sometimes 
only reddish j at other times whitish, with a reddish areola ; and 
sometimes white and smooth* They are accompanied with pru- 
ritus^ subside in a period varying from a few days to a few weeks, 
and are followed by a furfuraceous desquamation of the cuticle, 
Willan describes five varieties of this eruption, namely, Inter* 
tinctus, Albidus, Confertus, Volaticus, and Candidus. 

Str*ypktdtis uUerihictuSj the red gum or red gown,^ is distin- 
guisbetl by papulae of a vivid red colour, interspersed with red 
dot0 (probably <K>ngeste<l follicles without prominence), and 
loi^ erythematous patches. Sometimes, he says, there are veai- 
4^69 on the hands and feet, but the fluid is absorbed without rup- 
lnxe. The rash occurs for the most part on the cheeks, the fore- 
arms, and the back of the hands ; but is sometimes distributed 
generally over the body< 

I^Tophuiiis albidus is a sub-variety of strophulus intertinctus ; 
the papulae being hard, minute, whitish, and only slightly de- 
rated, and sometimes encircled by a halo of rednesa They are 
met with chiefly on the face, neck, and breast 

Strophubi^ canfertus (rank red-gum, tooth -rash) seems to belong 
to eczema infantile rather than to lichen. The papulae are more 
extensively distributed, and less vivid in colour than those of 
Btmphulua intertinctus. They are sometimes developed in 
patches of large size, and sometimes the cuticle cracks, and they 
present the characters of intertrigo. Sometimes the eruption 
&des and disappears in a fortnight, and sometimes its duration 
is prolonged by repeated recurrence for two or three moothB. 



* ETidently & mlspronimciadon of ^' gum.'* 
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Strophulus vohiicus is a rarer form of the eruption, and belongs 

to the group of lichen circumscriptus. It breaks out in circular. 

* patches or clusters of papulae, which turn brown in four days' 

and disappear. Other patches appear in succession, and the 

disease acquires a duration of three or four weeks. 

StrophtUus'candidus is a hybrid that would perhaps be better 
omitted altogether. The papulse are large, smooth, and shining, 
and have no redness around their base. They would seem to 
be whiter, smoother, larger, and more passive than the papulse 
of strophulus albidus. They have been met with on the sboal- 
ders, the upper arms, and the loins ; and they disappear in about 
a week. Willan saw them once associated with strophulus con- 
fertus, appearing on, the &ceand neck; and, in another instance, 
he found them on the arms of a child three years and a half old, 
who was cutting some double teeth, and likewise had porrigo 
larvalis, or, in modem language, eczema ichorosum and pustolo* 
sum of the &ce. 

Lichen urticatus is a natural transition from lichen strophu- 
losus, inasmuch as it is an eruption which belongs especially to 
children ; begins with inflamed spots, which are succeeded by 
larger pimples than ordinary lichen, and is accompanied with 
severe pruritua This form of lichen was first described by 
Bateman, and is extremely well marked ; the spots at their firat 
appearance resemble gnat-bites or bug-bites, and remain inflamed 
for a day ; after which the redness and pimple subside. When, 
however, they are rubbed or scratched, the pimple becomes 
more prominent, and bleached like the wheal of urticaria, and 
instead of subsiding, remains for several days ; and if the scratch* 
ing be such as to remove the head of the papule, a small dK>p 
of blood escapes, and dries up into a minute black scab. As the 
eruption is successive, a few spots appearing each night, and 
occasionally also in the day, the body and limbs become spotted 
all over with pimples in every stage of progress. They are 
commonly single in their outbreak, but occasionally form, here 
and there, a small cluster. 

The term urticatus is warranted not only by the occurrence 
of muscular spasm in the pimple, which gives it a bleached 
appearance similar to that of the wheals of urticaria, but also by 
the severe, and frequently intense tingling and itching, which 
destroy sleep, and often affect seriously the child's healtii. The 
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jinirittis is commonly set up by the heat of bed, and sometimes 
T»j mental emotion. The eruption is ob&tinate in ita nature, and 
often lasts for many months. 

LiCHEK TROPICUS, Of prickly heat, is the usual form of lichen 

as it attacks Europeans in hot climates. Dn Winterbottom 

describes it as consisting *' of numerous papulae, about the 

^26 of a small pin's-bead, and elevated so as to produce a 

<onmderable roughne^ of the skin. The papuke are of a vivid 

Tcd colour, and often exhibit an irregular form, two or three of 

them being in many places united together; but no redness 

or inflammation extends to the skin in the interstices of ihe 

papulae. 

" The eruption is diffused over those parts of the body which 
are usually covered, aa the neck, breast, arms, legs, and inside 
the thighs* It does not often appear on the face, excepting on 
tlie upper part of the forehead, contiguous to the hair ; neither 
is it ever found in the palm of the hands, sole of the feet, nor on 
the hairy scalp* The number of the papulse is much increased 
by wearing flannel, or clothes too warm and thick for the cli* 
mate. When perspiration is very copious, small vesicles, con- 
taining a limpid humour, are often intermingled with the prickly 
heat^ more especially on the breast and about the wrists ; but 
they terminate in scales, having no disposition to ulcerate, though 
violently scratched. A troublesome itching attends the prickly 
heat^ and prevents sleep during the night. There is likewise a 
frequent sensation of pricking, as if a number of pins were 
piercing the skin. This often takes place suddenly after drink- 
ing a dish of tea, or any warm liquor, so as to cause the person 
afffctc<l to start from his sect. The eruption is in general sta* 
tionary, and appears equally vivid in the day and in the night 
Itdoee not leave one part and arise on another, unless the former 
be much exposed to oold, and the latt^^r be heated by additional 
clothing, or by friction. An increase of heat^ indeed, in aU 
cases, produces a greater number of papulae. They sometimes 
disappear on a sudden, and return again as suddenly, without 
any obvious cause ; but whenever the eruption continues for a 
length of time, the papulae throw off minute scales, and are suc- 
ceeded by a fresh crop, no vestiges being left in the skin. The 
prickly heat is in general considered as a salutary eruption; 
whence we are cautioned not to repel it from the skin by cold or 
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Other external applications. Sach a repulsion cannot, howeyer, 
be easily effected ; it is certainly not produced by bathing, which 
has been hitherto thought highly prejudicial. A vivid eruption 
of the prickly heat is a proof that the person affected with it is 
in a good state of health, although its absence does not always 
indicate the contrary. The sudden disappearance of it which 
frequently happens is rather an effect than a cause of internal 
disorder, as of fever, or of any slight complaint of the stomach ; 
in the latter case, a temporary stimulus applied to the stomach, 
as by spirits, tea, or other warm liquids, has the power of restor- 
ing the eruption. Its appearance on the skin of persons in a 
state of convalescence from fevers, &c., is always a favourable 
sign, indicating the return of health and of vigour. 

" Various means have been employed to alleviate the itching 
and tingling of the prickly heat ; the favourite remedy at Sierra 
Leone is the juice of lime rubbed on the skin, which, however, 
has no considerable effect. I have found it of most advantage 
to use a light cool dress, and to avoid the drinking of warm 
liquors." 

Lichen pilaris. — We have seen that lichen has its patho- 
logical seat in the follicles of the skin ; we are therefore prepared 
to find a modification of the papules bearing relation to the size 
or closeness of distribution of the follicles. Thus, on the trunk 
of the body the papute are small ; on the limbs they are coarser; 
while on the scalp, where the largest follicles exist, papules are 
almost wholly wanting. On the limbs, and particularly on the 
lowor limbs, we sometimes meet with papules which surround 
the hairs at thoir e8oa{>o from the follicles, so that the hairs have 
the npiH>aranco of growing out of the plipules : this is lichen 
pilaris ; and its occurrence is evidently due to a physiological 
oau()t\ Lichen pilaris is therefore nothing more than a lichen 
ainiplox dovclopixl on the limbs, and especially the lower limbs, 
in ivktion with the abundant hairs and coarser follicles which toe 
found in that region. 

Lichen uvidus. — ^In peculiar states of the oonstitation, the 
oirculaliaa in the piqpoles is so sluggish that the venous change 
Ckf the Uood haa lime to take place in the congested vessels, and 
^ papttkft liaTe oooaequentl J a purple or firid hoe. This alter- 
iHM «F oqIow ii OMMi Moamon) j met with in the lower extre- 
lannaoalljoflaigesiae; ai»l we have 
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tTx it in persons enjoying an average state of health, and sor- 
rou::iEided by the comforts and even luxuries of life. It is not 
i^^><^e9sarily a disorder of the squalid and the ill-fed; although 
BOKnetimes associated with the petechia of purpura and other 
iK:i.<lications of a cachectic habit Lichen lividus is therefore a 
Imc^lien simplex accompanied with a torpid circulation through 
tlx^ cutaneous vessels. 

XaCHSN CIRCINATUS is a modification of lichen circumscrip- 

ti:28y occasioned by the subsidence and dispersion of the papules 

izi. the middle of the patch ; and commonly by the extension at 

tlie same time of those of the circumference. The patch is 

thereby converted into a ring, with a border of varying "breadth, 

^Tid may run on to a considerable size.^ At other times the 

ring is broken at one point, and the extension takes place irre- 

K'ilarly by the remainder of the segment; or the patch runs on 

i^ a longitudinal direction to a considerable length, and is more 

or less tortuous in its course. 

This latter is the Lichen gratus, or convoluted form of the 
©I'^aption, and is a mere modification of lichen annulatus ; both 
liohen annulatus and gyratus being simply alterations in figure 
^^ lichen circumscriptus. 

Diagnosis. — Lichen, being a pimple, cannot be confounded 

'^^th any other pathological form; i^ associated with the papu- 

^^^ eruption, there be other pathological forms present, such as 

^^O^thema, vesicles, disruption of the cuticle, or exudation, the 

<5^ae is no longer one of lichen, but an eczema papulosum ; 

"^liough, a few scattered vesicles on parts of the skin, while the 

^"ief extent of the eruption is papular, is not inconsistent with 

*«« diagnosis of the eruption as one of lichen. When, with the 

Popular eruption, there are indications of the presence of the 

^^^^ros in the cuticle of the hands, the case is scabies ; and where 

*H^ itching is violent and intense, the pimples are wanting, and 

otKer indications exist of an unhealthy nutrition and innervation 

^^ the skin, the disease is prurigo. 

. * TPbiB detcriptkm of papolsB by Celsua hannonizee remarkably with this deaorip- 
**^**^ " There are," he aaya, " two kinds of papuhe," that is, papular eruption ; " in 
^^^ the akin la roughened, with very small pustules (t. e. pimples) ; is red, and 
^T^ttoy eroded ; the eruption being somewhat smoother in the middle than at the 
^^"^^vunCBreniDe, and spreads stowly. This kind begins for the most part as a circular 
^'^Ptoi, and apreada by the border/' 
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Cause,^ — ^Thc eauae of licben ia identical with that wli 
gives rise to eczema^ namely^ dthlUty ; the difference in the fC^ 



^^ 



,,r^ 



of the eruption being due to constitutioa and teniperam^ 
Where the temperament is lymphatic, eczema will be derelop^^ 
while in a bilious, and especially in a nervous temperament, 
eruption will be lichen ; the essential difference© between tb< 
being the difference ot moist and dry; the latter being associai 
with irritability of the nervous system* The kinds of debil 
also resemble those of eczema, namely nutritive, assimilativi 
nervous, and local; and the remote predisposing causes: cu 
neous irritability, the sequel of scabies ; deranged digestion 
coldness of season and climate; errors of diet; errors of air an( 
exercise; the eczematous diathesis; vaccination; dentition ; am 
excessive lactation. With regard U) strophulus^ Batem; 
remarks that it arises from an "irritability of the skin at thai 
period of life when the constitution " is easily ** disturbed b; 
irritation, either in the alimentary canal, the gums, or oth^ 
parts." 

Phdonosis. — Lichen is by no means serious, and is only of 
importance from the irritable pruritus by which it is accompa- 
nied, and which, by destroying rest, tends to weaken the sys- 
tem and to pra«luce general disorder of the economy. It is 
usually a milder malady than eczema, particularly the local forma, 
and of shorter duration^ lasting, c<jmmonly, only a few weeks, 
but sometimes prolonged for several months, and even for years. 
The time of life at which it is most frequently met with is child- 
hood and maturity ; but it is also observed at other periods. 
Lichen strophulosus is an eruption of infants^ and lichen urtica- 
tus is chiefly met with in young children- 

Treatment. — The constitutional treatment requires the mild- 
est aperients to regulate the digestive organs and secretions, fol- 
lowed by bitters and the minenil acids, by chalybeates or by 
quinine, In chronic cases, arsenic, as prescribed for eczema, 
will generally effect a cure. 

The internal remedies rea:*m mended by Bateman for strophu- 
lus are, gentle laxatives, when any feverish n ess is present^ fol- 
Ih lowed by decoction of bark, or chalybeates ; of the latter, he 
^1 particularly favours the tirtrate of iron. Doubtle^ had the 
r superphosphate been in use in his day, he might have given it 
I a preference, as being peculiarly suitable to children. To his 
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internal treatment he joing, a carefully selected diet, proper exer- 
dse, and the oae of ablations with tepid water, plain and with 
the addition of milk. He likewise expresses an old-fashioned 
dread of repercussion of the eruption from exposure to cold 
draughts of air, or the use of cold water, and he suggests that 
in SQch an event we should administer some slight cordial, such 
as a few drops of sal volatile, and apply a blister externally. 
At the present day we prefer the stimulus of mustard to that of 
cantharides for the skin of infants, or frictions with a mildly 
stimolating liniment, such as cajeput oil with soap liniment 

The loccU treaiment of lichen calls for the use of ablutions with 
the JQoiper-tar soap, tepid bathing, and anti-pruriginous and 
iDoderately stimulating lotions, such as an emulsion of bitter 
almonds with hydrocyanic acid, or with bichloride of mercury 
and spirits of wine. But the most certain and powerful anti- 
pruriginous lotion is one composed of the pyroligneous oil of 
juniper, spirits of wine (of each an ounce), and water (six 
ounces). The latter remedy has been found very successful in 
lichen urticatus. When the lichen circumscriptus is obstinate, 
itniay be dispersed by gentle friction with the ammonio-chloride, 
^r nitric oxide of mercury ointment. 



IMPETIGO. 

IlCPETiGO is a Latin term, derived, according to Pliny, ah 
^^peiUf impeta agma^ acting with force, with severity, and con- 
^^ng the idea of a more energetic form of inflammation than 
^^t which accompanies the two preceding affections, eczema 
^d lichen. Eczema, as we have seen, is essentially an exuda- 
^^e, a lymphatic, or a moist affection, an affection in which the 
^Uded material is a serous lymph ; lichen is a dry affectioui 
^thout exudation, but with an increment of pruritic irritation ; 
^^e impetigo must be regarded as representing the pyogenic 
^ purulent element The student will easily appreciate these 
^^^nctions, and they will serve to illustrate three of the eight 
^ypes of the Willanean classification. 

These terms are purely arbitrary, and therefore arises the 
S'^Bater necessity of making them definite. Eczema conveys in 
^te meaning no idea of exudation ; lichen, no idea of solidity 



106 CUTANEOUS MEDICINE. 

and pruritus; and as little does impetigo any notion of pus- 
formation. Moreover, in eczema we iind all the three affections 
combined: with exudation in one part, there are lichenous 
papules in another, and impetiginous pustules in a third; and 
to express the combination we have invented the compound 
terms, eczema lichenodes, or eczema papulosum, and eczema 
impetiginodes, or eczema pustulosum. 

If we turn to our authorities, we discover another argument 
for precision of definition. The impetigo of Celsus is through- 
out an eczema ; he gives us no hint of any distinction founded 
on the presence of pus. The impetigo of Willan, although 
founded on the notion of pus, fidls to make the pustule definite, 
and embraces every form of eczema in which a purulent or 
muco-purulent secretion prevails. Hence the necessity of repre- 
senting these distinctions each by a substantive malady; namely, 
eczema, the impersonation of sero-lymphatic exudation ; lichen, 
the impersonation of the solid, and dry, and itchy papule ; and 
impetigo, the impersonation of pus, or of a purulent secretion ; 
and establishing an identity between eczematous and vesiculous, 
or more properly, exudative ; between lichenous- and papulous ; 
and between impetiginous and pustulous. 

There remains, however, this further and very important dis- 
tinction, that eczema, being the mother disease, embraces in itself 
all the papulae and pustulsd which may chance to be associated 
with it ; whereas, the term lichen is to be strictly limited to 
papulsB without vesicles, exudation, or pustules ; and impetigo, 
to pustulsd without vesicles, exudation, or papules. By this 
arrangement we gain precision ; and we gain confidence in the 
use of the language of our science, a very important considera- 
tion. 

Impetigo is an inflammation of the skin, accompanied with 
the formation of pus, which raises the cuticle into small pustules. 
The redness is commonly vivid ; there is some swelling ; the pus 
is light-coloured and of the kind termed sero-purulent; but may 
present every tint of yellow in its hue ; and dries up into a 
greyish or amber-coloured crust. The crust remains adherent 
for some days, and at its fall, leaves the skin red and shining, 
but without any permanent mark or scar. The eruption is non- 
contagious, like its congeners eczema and lichen, and is not 
attended with constitutional symptoms. 
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lie absenoe of cicatrix marks the fact of the superficial ope- 

^tion of the inflammatioQ, and affords us evidence that the pus 

^ Hot generated at the expense of the vascular tissues of the 

skiu, but is simply a morbid transformation of the newly -formed 

^lls of the rete mucosum. Indeed, it would be incorrect to 

^^^S^ the pustule of impetigo as a true pustule, such as that of 

^tlyma or variola, which is the result of a destructive altera- 

uon of the cutaneous tissue, and consequently leaves behind it 

^ jDerrhanent cicatrix ; but as a mere modification of the serous 

^^^acl^a vesicle, in &ct, containing a sero-purulent fluid. Hence, 

^ isno uncommon phenomenon to see one of these sero-pustules 

o^l^ larger size than usual, surrounded by several coherent vesi- 

c^oa, which invest it in a circle, and form together a small com- 

ponte patch. The reading of such an appearance is briefly, an 

exi^^rgetic burst of inflammatory action in the production of the 

P^K^mary or central pustule, and a weakening of energy in the 

ft=> sanation of the secondary, the circumtangent, and subordinate 

v^5»de8. 

^The pustule of impetigo is of the kind termed psydraciumy 
*^^^ in the plural psydracia {^vx^ »6p»tnt^/rtffidcB ^uUuIcf)^ that is, 
* ;SDUstale or pustules produced with little heat or inflammation, 
^^^^^^nmonly aggregated or confluent, and, after the discharge of 
^t^-^ir pas, pouring out " a thin watery humour, which frequently 
«^^:*Tns an irr^;ular incrustation." 

I3mpetigo is an affection indicative of a lower grade of vitality 
t r^ ^i^ n either eczema or lichen, and is met with most frequently in 
^'^^^^OBe of a cachectic habit, and particularly in children and 
^^c^men. It is rare as compared with the former affections, and 
^^ ^snore commonly seen amongst the poor, and in workhouses, 
"^^-^n in the middle rank of society. 

■The varieties of impetigo are two in number, namely, impe 

^^^^o figarata and impetigo sparsa ; the former indicating a state 

^^" aggregation of the pustules, and the latter their dispersion. 

^^^:^ these Willan added three others, namely, eiysipelatodes, sca- 

"^^^a, and rodens, of which the first and second evidently belong 

*^^^^ eczema, and the third is a syphilitic ulceration. An impetigo 

^^jDitia, admitted by ourselves, must also be transferred to eczema 

Impetigo fioubata appears in the form of clusters of small 
?^^^etule8 developed upon a more or less inflamed and swollen 
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ground, and forming a drcumacribed and often circular patc^^^»' 
There may be several of the^ patches developed on the tnxr^'^^ 
of the body or limbs ; but tfiey are most frequently observed ^^^ 
the face^ and particularly around the mouth. Tbey are oft^*" 
chronic, and often successive in their occurrence. 

Imfktigo spars a is the scattered fonn of the eruption* 't ^^^ 
pustules appear singly or in smaller clusters than in imjieti ^^^ 
figurata, and are dispersed over the whole body, beiDg not unf^^^ 
quently met with on the hands and fu*et of children. 

The impetigo sparsa very commonly presents on certain paf 
of the body, and especially upon the hands and feet of ohildre 
the character before referred to of a centra! pustule with a sa 
rounding circle of confluent vesicles or phlyctenie. Tbk for 
is so frequent that we have thought it deserving of a separat 
designation, and have named it impetigo phl^tenodes, 

DiAQNOSis. — The only pustule with which impetigo can 
confounded is ecthyma; the characters of distinction, however^ 
are sufficiently obvious. The small congregated sero-pustulefi 
of the former standing upon a slightly swollen but not tnucb 
inflamed ground, are in striking contrast with the large, well*- 
formed^ deep yellow, solitary semiglobes, with inflaoied and 
hardened base, of the latter ; the former a psydracious, the lat- 
ter a phlyzaeious pustule; the former disappearing without 
leaving a trace behind, the latter leaving a cicatrized pit of 
greater or less permanence. 

Cause. — The cause of impetigo, as of the other ecisematous 
affections, is debility ; the debility being chiefly of the nutritive 
kind, and the most prominent of the remote predisposing cauaes, 
general cachexia, bad ventilation and drainage, errors of dietj 
and the after*irritation of scabiee. 

Prognosis*— Impetigo is not a serious affection; but as it 
betokens constitutional debility, a pyogenic diathesis, and a ten* 
dency to cachexia, might possibly lay the foundation of a more 
grave disturbance of health, if not speedily and effectaally 
checked. 

Treatment. — The indications for treatment are the same as 
those which are applicable to the previous forms of eczema tons 
affection, and the remedies of a similar class : the regulation of 
the digestive and secreting organs when they are found to be 
faulty, and the succession of bitters with the mineral acids, cho- 
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lybeate with the mineral aoids, quinine, and where the disease 
aaromea a chronic character, the ferro-arsenical mixture, or one 
of the other forms of that mineral. 

The local treatment should be similar to that for eczema : 
satornine lotions if there be much heaty and subsequent dressing 
with a cerate of acetate of lead ; or the benzoated ointment of 
(node of zinc with spirits of wine ; lastly, in the squamous stage 
of the eruption, ablutions with the juniper-tar soap and slight 
iBimction with the benzoated ointment of oxide of zinc, or one 
of the mercurial ointments considerably diluted (3ij ad ^j). 
Where ointments are unsuitable, we must trust to lotions, and 
dredging ?nth a desiccative powder, such as oxide of zinc and 
diamine, of each one drachm, diluted with six drachms of 
powder of starch. 

SCABIES. 

Scabies — derived from seabere^ to scratch — is the Latin repre- 
f^latiye of Psora, our modern Eczema ; but is at present used 
^ a much more limited sense ; no longer the head of a group, 
^^t^ comparatively, an insignificant member. 

Scabies is an eczema, dependent, not upon a constitutional 
^^ise, like the preceding diseases ; but upon a local and special 
^^i^ae— the presence in the cuticle of the acarus scabiei. 

Ihe acarus scabiei in this courrtry, and amongst cleanly peo- 
M^, has its habitat only in the hands ; in foreign countries it is 
'^^^ to be more generally distributed, and to be found in other 
^i^Ws. Being present, therefore, only in the hands, the erup- 
^^^n which is thrown out upon the rest of the body is the result 
^^^ an irritation communicated through the nerves, in other 
^^^rda, a sympathetic irritation, and the kind of eruption will 
T^ influenced by the constitution and temperament of the sub- 
J^^'Crt. In a person of nervous temperament, it may consist of 
'^'^^^Sness or erythema, and papul» ; in a person of lymphatic 
'^^cnperament, besides erythema and papulae, there will be vesi- 
^'-^^ also ; and in a child of ftiU habit and weakly powers there 
^Xll be, in addition to erythema, papulae, and vesiculse, a crop 
^^ superficial pustules of moderately large size thrown out 
^X^on the hands and feet 

The eruption is found in different parts of the body to be vari- 
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ously distributed ; it is always present, and usually abundant, 
upon the hands ; next in quantity it is found in the flexures and 
upon the front of the forearms ; then on the lower half of the 
abdomen ; upon the upper and inner part of the thighs ; upon 
the penis and podex; and, in children, upon the feet. 

The habitat of the acarus is indicated by a furrow in the cuticle. 
The furrow has necessarily a ragged edge, and if it be followed 
with the eye, it will be seen to slip below the surface of the cuti- 
cle, like a tunnel, and run on for some distance further. The->^ 
upper wall of the tunnel is arched, and presents a series of con-^^ 
yexities that suggest the idea of a string of beads, and at th^^^. 
extremity, the tunnel terminates in a kind of circular dome, an ,^ 
is larger than the rest of its area. The tunnel is the cuniculv:::3g \ 
or burrow of the acarus, and under the semi-globular dome ^it ' 
the end of the cuniculus the little animal will be found. If ttz^^is I 

part be closely inspected, there will be seen shining through tTfce 
thin dome of cuticle, and corresponding with the most dists*-^^ 
segment of the dome, a reddish-brown crescent ; this crescea*^ ^ 
the chytinous covering of the head and fore-legs of the anirr»- ^'^ 
and, frequently, a whitish, pearl-like globe may be seen occupy^ ^? 
the rest of the dome: this is the abdominal segment of the anirit-^^ 

The cuniculus is always more or less curved and tortuous, ^^ — ^ 
frequently reaches half an inch in length. Sometimes the ^" ^^^^ 
row begins at a circular or oval space which represents the y^^^^^L 
of a destroyed vesicle, and sometimes a vesicle may be founds 
the course of the cuniculus ; or the cuniculus may be lifted ""^^ 5 
by a vesicle, and the acarus seen at the end of its cuniculus a.^-^^^-»i, 
within the cuticular wall of the vesicle ; but it is never met wi^^ 
in the vesicle itself; the vesicle being the result of the irritatic?^^^^^ 
caused by the burrowing of the acarus. It is common to find i^' j 
vesicle in the course of the cuniculus or closely adjoining, and ^^ 
frequently we are led by the presence of the vesicle to seek for "^^^ 
the furrow and tunnel just described. 

The cuniculus of the acarus is usually found in the more pn>- 
tected parts of the hand, and where the cuticle has a medium 
thickness ; for example, and first, between the fingers, along the 
sides of the fingers, then along the ulnar border of the hand, in 
the flexure of the wrists, and lastly, in the palm of the hand. 
On the wrists and in the palm of the hands the burrows usually 
take the course of the lines of motion, and divei^ from point 
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■fco point. In chilclren^ tbe palms of the handa are more fre- 
c^ueriUy selected than other parts; and in them the cuniculi are 
^hm detected in the solea of the feet. In France and Germany 
^he acarus is said to be found also on the penia and podex ; but 
"M"c have never seen a cunicnlus in either of these situations in 
^my of the patients who have come under our care< 

To obtain a specimen of an acarus, all that is needful is to 
^x^ise the semi-globular dome of the extremity of the ciinicnlus 
"vith a needle-poinU arid insert the point of the needle into the 
lollow ; the animalcule generally clings to the needle, and may 
T>e Been attached to it when the needle is withdrawn, and may 
^hen be transferred to a slide of gltias and placed under a micro- 
scope, or examined with an ordinary lena Professor Hebra 
"told us that his plan of securing an acarus was to pinch up a 
j»iece of the cuticle enclosing the end of the cuniculus with a 
pair of fine scissors and then transfer it to a slide ; he, more- 
over, informed us that he selected the skin of the buttock for 
^this operation. 

The acarus scabiel, under a lens of low power, has the appear^ 
^aince of a minute white and shining globe, and this appearance 
is increased by the habit of the animal, of depressing its head 
aind lifting its hinder or abdominal segment when it walks. 
Observed with a higher power, it is seen to bear a very close 
^resemblance to a round-shaped tortoise ; it has a carapax 
.above and plastrum beneath, and from the anterior border of 
^he carapax there project forwards a cylindrical head and two 
pairs of very strong legs or arms. The head and arms are 
encased in a reddish-brown chytine^ and it is this chytinous case 
^hat gives the appearance of a dark crescent to the front seg- 
linen t of the animal when seen through the transparent dome at 
^he end of its cuni cuius. On the head are several pairs of 
^bort hairs; on the back, numerous short spines, which project 
l^ack wards, and on the arms, and sides of the carapax, also 
several pairs of long hairs ; but the long^t hairs are directed 
liackwards from the posterior segment of the carapax ; the long- 
est of all being derived from the posterior legs. Viewed upon 
its ander side, which is flatter than the carapax or dorsum, the 
liead is seen to be provided with strong jaws ; the four anterior 
legs are found to be jointed and very strong, and disposed like 
the forelegs of the mole, while the four hinder legs are weak 
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and diminutive, and scarcely reach to the border of the abdo- 
men. All the legs are beside? famished with a fistulous tarsus^ 
and a fan-shaped and lobulated foot, provided with suckers like 
the foot of the house fly. 

The construction of the animal is adapted to its habits of bur> 
rowing and onward progression ; and its retreat from its burrow 
can only be effected by turning completely round. It is this 
necessity which very probably gives the varicose or beaded 
appearance to the tunnel of the cuniculus. Naturalists have 
recently discovered a difference between the sexes of the animal; 
the male is somewhat smaller than the female, and is adapted to 
a more active locomotion. He is accredited with the habit of 
roving about on the surface of the cuticle, while the female lives 
at home in her burrow, depositing and protecting her egg& 
Their food would seem to be the softer and more vitalized 
deeper layers of the cuticle, the rete mucdsum. The largest 
acarus that we have seen measured about -^ of an inch in 
length by about yf^^ of an inch in breadth, and was therefore 
not jEar removed from the circular form. The ova are oval in 
shape, and are produced in considerable numbers. 

The pruritus of scabies is somewhat different fiom that of 
other pruriginous complaints ; it is a kind of tickling itchin^^ 
and the rubbing and scratching employed to relieve it are said 
to be pleasurable. King James L has the credit of having 
declared that none but kings and princes should have the itch, 
for. the sensation of scratching was so delightful. 

The itching in scabies seems to depend upon the operations 
of the acarus, and subsides when the little creature takes its 
rest; it is most troublesome when the patient is wanned by 
exercise, and especially when the body is heated by the warmth 
of bed-coverings. This &ct renders it probable that the operar 
tions of the acarus are carried on chiefly during the night : by 
night, and when the patient is in bed, it is supposed to quit its 
burrow and wander in search of more suitable accommodation ; 
and this is the period also, when it is most easily transferred 
from one person to another: hence scabies is more certainly 
aoquiied by sleeping with an affected person than in any other 
ivay. 

Seabies is one of the very few contagious diseases ; it is the 
only one that is so in the group of eczematous affections ; and it 
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IB oontagioos, simply by the transfer of an acarus or some of its 
on from one person to another. Sometimes the transfer is 
dbect^ as in sleeping with an infected person ; sometimes it is 
indiiecti when it passes from one individual to another through 
Ae agency of b^-clothes or body-clothes, through linen sent 
^me from the wash, through the handling of objects belonging 
to a scabions person, or through using the same closet. 

TThe varieties of manifestation of scabies, we have stated to 

depend apon the constitution or temperament or age of the 

'pcitien^ and not upon any difference in the disease itself^ or in 

its^ cause. There are consequently no real varieties of scabies. 

Vv^illan and Bateman, however, describe four varieties of the 

^imam^ founded on the popular *' epithets of rank, watery^ pocky ^ 

^icfcd Korbatic itch,'' under the names oi *' papuliformis, lympha- 

^C24^ purulenta, and cachectica." In the first of these forms we 

'^^acsognize the dry pimples of lichen ; in the second, the vesicles 

^^ eczema ; in the third, simple superficial pustules ; while the 

^^^lorth is intended to include those not unfrequent cases in which 

the forms, namely, erythema, papulse, vesiculsB, pustulsB, and 

Luamsd, are present together. 

When all these forms of eruption are present together, the 

P^^^julm are found most abundantly on the back of the hands, on 

\ forearms and flexure of the elbows, on the abdomen, and on 

I inner side of the thighs. The . vestcuke are chiefly met with 

fetween the fingers, along the ulnar side of the hands, in front 

^ " the wrists, and on the back of the hands ; in the last-men- 

^-^^isned situation the vesicles are minute and semi-globular, while 

the fingers they are mostly conical. Sometimes several 

leB become oonfiuent, and when broken, give out an oozing 

' a viscous serous lymph ; and occasionally about the wrists 

are larger vesicles, in fact bullulae, or small phlycten«B. 

when they occur, are generally developed on the back 

palm of the hands. The assemblage of all these forms is 

commonly observed in young chUdren ; in whom is also 

at the same time, a hot and damp state of the hands and 

; firom perspiration. In the vesicular or lymphatic itch th^re 

also, not onoommonly, a slight degree of cedematous swelling 

^ the back of the hand& 

It may seem remarkable that so purely local a cause as the 

T^^V^ttenoe of a minute animalcule in the cuticle in simple prozi- 

8 






CUTANEOUS MirDrCIISl!, 

mity with the sentient skin, should be capable of giving riee 

a reflex irritation that is manifested in the most distant parts "^^' 

the body; aucb, however, we believe to be the c^se; and 

known physiological phenomena of the nervous system wan 

the concluaioo. We have in our mind the following ex amp 

a gentleman complained of pruritus of the skin between the It ' — i 

and ring finger of the right hand ; we looked at it and detecr ^^"^Ta 

the cnniculus of an acarus j there seemed to be but one ; he t^*^ a 

DO eruption on any other part of the hand, but he oomplair^^^^^^^ 

of a few pruritic pimples situated on the upper part of the m:^^\^^ 

arm, some on the right flank, and some on the upper part of C^^^ ^ 

right thigh. There was no eruption whatever on the left hand 

left side of the body* Being a friend, I suggested to him 

experiment of rubbing a little sulphur ointment into the mte 

the cuniculua between the fingers, and to do nothing far th6 

of the eruption ; he did so, and the general 3b weD a3 the I 

irritation was immediately allayed. 

We have remarked that in some countries^ and it may happei 
also in this country, if the animalcnla be abundant, the acaru^&^ 
has been seen in the thin cuticle of the prcpucCj and on the podex* 
It is supposed to reach these situations from the hands ; the erup- 
tion common on the buttocks of children is also supposed to 1: 
derived from the hands of the nurse ; again, on the mammi^ of 
nursing female, the agent of transmission is believed to be the 
hands of the infant 

Diagnosis. — The student must familiarize himself with the 
discovery of the acarus, as upon this, and this alone, the diar 
gnosis of scabies depends* A roughness and pimply eruption 
between the fingers, and upon the wrists, is always suspicious; 
but suspicion does not become certainty until we discover the 
cuniculus and its inmate. Not even does the presence of a crop 
of vesicles, conical or otherwise, and oozing a viscous and colour- 
less lymph, afford proof of scabies without the animalcule. If we 
have before us a pimply eruption upon the forearms, the flex- 
ures of the arms, the abdomen, and the inside of the thighs, the 
case is in all probability scabi<^ ; but without the proof afforded 
by the acarus we are unable to say more than that the disease 
19 lichen pruriginosns, and to all appearance a scabies. 

It is important to remember that the acarus scabiei is capable 
of setting up an eruption of the skin at a distance from the part 
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We wash tbe entire skin, once or twice daily^ with sulpLnr so^ 
tte hands more frequently ; we rub the simple sulphur o'li 
meat into the hands and wrists night and morning; at night 
leave it on the skin, and recommend the patient to wear gloV 
in the moming, after the soap ablation, a smaller quantity"^ 
ointment suffices, which we allow to be wiped away after hav"^ 
been well rubbed in ; and any remains of greasiness remo 
with sulphur pcfw^der* This plan we continue for a week^ i 
then stop j but we recommend the continuance of the soap ab^^ 
tion for a second week. 

The lichenous eruption on the rest of tbe body we spon, 
with lotions of hydrocyanic acid in emulsion of bitter almond 
with emulsion of bitter almond% containing the bichloride 
mercury, one grain to the ounce ; or we anoint with the hei^^^^^^^^^^^-j^ 
zoated ointment of oxide of zinc, with spirits of wine or spirii 
of camphor. And if the sulphur soap ablutions be at all iiritai 
ing to the skin, we substitute the juniper-tar soap. 

Internally, we prescribe a powder, containing sublimed sul^ 
phur, bi tartrate of potash and white sugar ^ of each ten grain i 
(for a chnd, gr, v,), night and moming; and with the simpl 
object of creating an atmosphere of sulphur^ both interually an 
externally, about the patient, and presenting to the acarus 
vapour destructive of its life. 

Moreover, as precautions when simple and easy of application 
cannot be over much m ultiplied, we recommend the sprinkling 
of sulphur powder in the bed of the patient, and ii^ dispersion 
amongst his clothes. Strong odoura, also, are destructive of the 
acarus, and these, particularly the essential oil of camomile, we 
combine with the ointment. There are many other remedies 
recommended for scabies, but none so good or so efficient* 

Eeviewing our plan as above detailed, it will be observed that 
we advise its continuance for a week, whereas the*acari are often 
destroyed by a second inunction ; but it must be remembered 
that tbe ova remain, and if the sulphur treatment were too soon 
suspended, some of the ova might escape, and the disease, in a 
short time, be renewed. Again ^ the treatment neither requires 
isolation, nor suspension of the ordinary intercourse of life, and 
therefore may be tolerated for a longer period than a more 
violent method, or than the older treatment, which prescribed 
inunction of the whole body with the compound sulphur oint- 
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ment night and tnorniog, and bed between blankets for several 
days or for a week, 

Sometimes a sulphor-vaponr batt, or a lotion of the pentesal- 
phide of calcium, maj be preferred to the inunction ; but we 
know of no plan of treatment better suited to the pnrj>ose than 
that which we have already detailed. This treatment is founded 
on the presumption that the acari arc limited in their presence 
to the hands; or^ in child ren^ the feet as well as the bands; but 
if it be ascertained that they are also present in other parts^ then 
the sulphur inunction must be extended eq^ually to them. 

The secondary eruption of scabies, the lichen pruriginosns^ must 
be treated on the same principle as lichen in general: antipruri* 
^nous, or gently stimulating lotions; the henzoated ointment 
of oxide of zine ; and, internally, laxatives and mOd tonics^ with 
iha mineral acids> 



GUTTA HOSACEA- 

GuTTA BosACEA has heretofore been confounded with acne^ 
under the name of acne rosacea; we shall endeavour to show 
that the two disease are essentially different, Gutta rosacea is 
the red and pimply face of the mid- period of life, a disease of 
inftammatory congestion, and depending on constitutional causes j 
acne ia a disorder of secretion, of nutrition, of growth, and an 
accompaniment of youth and the development of the cutaneous 
tissues. 

Gutta* rosacea is an inflammatory congestion of the skin of 
the face, accompanied with erythematous patches, red spots, 
papulae, sometimes smaU and sometimes large, pustules, and 
tubercular thickening of the integument It is chronic and 
progre^ive in its course, and the greater or leas development of 
its pathological signs constitutes its varieties ; for example, gutta 
rosai^ea erythematosa, papulosa, tuberculosa, and pustulosa, 

Gutta rosacea makes its beginning with simple flushes of the 
fece, which are transient ; they are produced under the infiuence 
of the stimulus of food, commonly at dinner, and sometimes of 
emotion. These flushes, at first occasional, soon become habi- 
tual^ and, frequently repeated, thej give rise to a permanent 

* A 4lQp Of BpOti 
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distension of the vascular plexus of the skin, and the red face 
is established. This is the erythematous stage of the afifection, 
and in conformity with the degree of congestion and the enenry 
of the circulating power, we find certain obvious modificationa 
At first, and in persons of firm tissue and healthy muscular 
system, the cutaneous circulation is vigorous, and the colour of 
the skin the scarlet tint of arterial blood ; after a time, months 
probably or years, or in a person possessing soft tissues and 
weakly muscular power, the circulation is languid, the blood 
andergoes its venous transformation in the skin, and the tint of 
the redness is changed to crimson, purplish, or roseate, and ooca- 
rionally also becomes livid. It is the frequency of this altera- 
tion of colour that has suggested the term " rosacea," applied to 
the disorder ; but it will be seen that the roseate hue is by no 
means a necessary accompaniment of the affection, and, when it 
exists, represents an advanced stage of the morbid process. 

We have previously directed attention to the deep circulation 
)f the skin, the follicular circulation, as compared with the sur- 
face circulation ; this difference is conspicuous in every eonees- 
ion of the skin, and is sometimes very striking in gutta rosacea. 
Dongestion of the follicular circulation is known by a dotted or 
punctated appearance in the skin (gutta rosacea punctata), each 
lot corresponding with a separate follicle ; and the presence of 
hese dots is the indication of a commencing development of 
papulae (gutta rosacea papulosa), the papul» having the same 
)rigin and structure as those of eczema or lichen. An aocunm- 
ation of papulae at some one point produces the more extensvve 
rising known as a tubercle (gutta rosacea tuberculosa), and the 
brmation of pus in the summit of a papule or tubercle oondti- 
;utes the pustular form of the disease, or gutta rosacea pustulosa. 

Outta rosacea is attended with sensations of heat, burning 
tching, and, in the pustular form, lancination and throbbing. 
When the pimples are rubbed or scratched, a little serous lymph 
x>zes from their summit and forms a small crust ; but there is 
lever the amount of exudation which exists in eczema, and, as 
I consequence, never the same thickness of crust 

Gutta rosacea, in a chronic form, necessarily occasions consi- 
ierable thickening of the skin of the fece, and in aggravated 
sases produces those unsightly blotches and tubercles which have 
been noted by Shakespeare : — 
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ftll bubukles tmd whelks and knobai and flames of fire«** 

Fram its aooisional asscx^iation with habits of intemperance, it 
has been termed *^ Baocbia,** and the tubercles " grog-blossoina " 
and ** carbuncles." And when the nose is the seat of the dis- 
ease, the whole organ is swollen, and the end of the nose thick- 
eued and hjpertrophied, marked by large superficial veins, 
often very blue or livid, and studded with yellow pustules and 
ugly cnis^ 

The characters already described bring gutta rosacea into the 
category of eczematous affections ; namely, the kind of crap- 
tioo ; its tendency to exudation, although in a slight degree ; ita 
development in the form of a rash or an eruption ; and we may 
addj its dependence on constitutional causes, We have fre^ 
quently seen it associated with eczema existing in other parte of 
the body, and in persons possessing the eczematous diathesis. 
It is essentially a chronic affection, lasting, when not restrained 
hy treatment^ for years. It has no constitutional symptoms of 
its own, and is obviously non-contagious. 

It is more frequent than would be imagined, occurring in 
private practice once at least in every ten patients ; it is nearly 
six times more frequent in the female than in the male, and is 
oommoner in the unmarried female than in the marriwl** 

DiAQKOSis* — Gutta rosacea may be mistaken for an oedema 
ery the mates nm and papulosum, for a lichen, or for an impetigo; 
but the general history of the affection will determine its iden- 
tity; in a practical point of view, the blunder is not of much 
consequence, for the treatment is the same* With regard to 
acne, it is to be borne in mind that the latter disorder is one of 
torpid glandular action, accumulation of altered sebaceous sub- 
stance in the gland and its tbnicle, and infiammation resulting 
from mechanical pre^nre and irritation caused by the impacted 
matter. Moreover, it is commonly associated with other indica- 
tions of disordered function of the sebaceous glands and follicles^ 
and occurs in young persona, beginning at the age of puberty, 
Whereas gutta rosacea is a disease of middle life, has none 
of the sebaceous complications referred to above, is primary 
instead of secondary in ita inflammatory congestion, and ia 

* Fid^ An Enqmij mh? Ui« rtistire Fl«qii«ac7, the DunCioii aod OiuM of IH»' 
I of Ihe Skiji. 
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the consequence of general ailment and disorder of the 

economy. ^M 

Cause.— The cause of gutta roaacea ia similar to that of th^^ 
eczematoua affections already enumerated, namely, d^ility; debi* 
lity, which is nutritive, assimilative, nervona, or local, or all, in 
greater or less proportion, combined. The eruption is excited 
by reflex irritation, originating in the nervous plexuses of the 
stomach and organs of digestion, and also in the reproductive 
and uterine system. And the remote predisposing causes are as 
follows : — uterine, reproductive, and puerperal derangenaents ; 
deranged raenstraation ; languid vital power ; anxiety, fatigue, 
and affliction ; loss of rest ; deranged digestion ; abuse of alco- 
holic drinks ; ungenial climate ; errors of aifj exercise, and 
clothing ; constitutional and organic disease ; rheumatic dia- 
thesis ; haemorrhage ; eruptive fevers ; rapid growth ; sexual 
excess ; excessive mental and physical labour ; deficient food ■ 
adult yaccination ; syphilitic cachexia, &c, A common local 
cause is neglect of the use of soap in the daily matinal ablution. 

Pkoqnosis. — Not grave ; but as the local disease implies a 
derangement of general health, in which digestion and nutri^H 
tion, as well as physic^.! comfort and mental ease are ooucerneil^H 
it mnnot too soon be relieved ; and were there wanting an addi- 
tional reason for prompt treatment, it might be found in the fact^ 
that the disease is all the more difficult of removal when 
thoroughly confirmed by time and neglect. And this is the 
more apt to be the case from the fact, that gutta rosacea is too 
frequently looked upon as a deformity rather than a disease, and 
as affecting vanity rather than life, 'jH 

Treatment. — There is no disease more amenable to trea^" 
ment than is gutta rosacea, when properly understood. As a 
disease of debility, the first indication is to improve the tone of 
the system and restore the general health ; as a preliminary to 
the tonic course, the digestive organs will require to be regulated, 
the secretions to be set right ; and when the ordinary tonics, bit- 
tera, mineml acids, and ohaljbeatcSj have exhausted their good 
effects, we may have recourse to the unfailing specific influence 
of arsenic* 

The focaitreatment should be mildly stimulant and soothing, 
and afterwards more stimulating. Our plan is to prescribe daUy, 
and gometimes twice daily, washing with the cold water and tba 
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juniper-tar soap. If the local irritation be increased by itieae 
jseaufi^ we omit the evening ablution, and apply the benzoated 
o^ide of zinc ointment, or smear the ointment gently on the 
face sxSt/er the evening ablution. Then, if the congestion of the 
skill be improved by this process, we follow it up by a stronger 
stiinixlaDt^ the compoand bypochloride of sulphur ointment. 
The ointment should be rubbed into the pimples with moderate 
friction at bedtime^ left on the skin during the night, and washed 
off XXX the morning by the usual ablution with the juniper-tar 
SQap and cold water. This plan is unfailiog in success ; but if 
it l>o found too severe, we modify it accordingly, and have 
'tootri.rse to milder cutaneous stimulants, such as the bichloride 
of xx^^tQury in emulsion of bitter almboda 




CHAPTER IV. 

BBYTHEKATOUS AFrBCTIOKS. 

The Exanthemata of Willan are natarally divisible into two 
groups, — the eruptive fevers, namely, rubeola, scarlatina, and 
variola, of which we treat in our tenth group, under the desig- 
nation of Zymotic afiections ; and those superficial .congestions 
of the skin which take erythema as their type, — the erythema- 
tous affections, and form the subject of our present chapter. 
The exanthemata and erythemata are the efflareacences and rtishes 
of the skin ; the former term being most appropriately ren- 
dered by efflorescence, a blossoming out like flowers, which the 
little corymbi of rubeola might be taken very fairly to repre- 
sent ; while the latter term, erythemata, derived from sfimntsf 
to redden, may be equally well rendered by the word rash, or 
inflammatory blush. 

The definition of exanthema given by Willan is, with a slight 
modification, applicable also to erythema ; namely, " superficial 
red patches, variously figured, and diffused irregularly over the 
body, leaving interstices of a natural colour, and terminating in 
cuticular exfoliations." The modification relates to the words 
"leaving interstices of a natural colour:" these* words have in 
view the general efflorescence of rubeola and scarlatina, and also 
of a member of the present group, namely, roseola ; the rest of 
the erythemata being local, and requiring no such limitation. 

The leading distinction between the erythemata and the ecze- 
mata is the difference of relative importance of the local and 
constitutional disorder in the two kinds of affection. In ecze- 
mata the principal interest attaches to the local affection ; in ery- 
themata the constitutional disorder is of most consequence, the 
local manifestation being often a mere symptom of derange- 
ment of the stomach and digestive organs, and following, like 
the eruptive fevers, a more or less regular order of development. 
Thus, in several of the forms of erythema, in erysipelas, and in 
roseola, the beginning of the attack is announced by nanaeai 
prostration of power, and headache : these symptoms are £bl- 



BRTTHXICA. 128 

lowed by fever ; on the second or third day of the general ill- 
^^M the rash makes its appearance, goes on increasing for four 
^Y five days, and then gradually declines. At the outbreak of 
^e rash there is commonly a marked relief to the constitutional 
Bjmptoms, and in some instances the latter quickly disappear, 
fieoce the relation between the local affection and the constitu- 
tional affection is very manifest. 
The diseases included in the present group are : 

Erythema Urticaria 

Erysipelas Boseola 

EBYTHEMA. 

£b7THXMA, or inflammatory blush, is a superficial inflamma- 
tion of the skin, more or less partial in its distribution, occur- 
^^g in spots and patches of various size, sometimes diffused and 
f^^iaetimes circumscribed, and attended with more or less swell- 
^*^ and pruritus. The redness is S9metimes scarlet, sometimes 
^^*^iiiaon and purplish ; and on dispersing is followed by a bluish 
***d yellowish stain, like that of a bruise. The resolution of 
^e inflammation is succeeded by exfoliation of the cuticle. 

Erythema is commonly symptomatic of some disturbance of 

^*^ digestive, the nutritive, or the uterine functions, or its symp- 

^Oaa are secondary and limited to a slight degree of irritative 

^"^"^r. Its duration varies from a few days to several weeks, 

**^^ it is not contagious. 

^I^e wmelies of erythema are as follows : — 

SSrythemafbgax Erythema marginatum 

„ IflDTe „ taherculatom 

„ drcinatam „ nodosum 

^^TTHEHA FTGAX is chiefly remarkable for its evanescence ; 
* Occurs in the form of patches, which are red, hot, itchy, and 
^^tly swollen ; sometimes successive and sometimes changing 
^eir place as though by metastasis. 

Bateman compares the redness of the patches to that produced 

L ^y pressure, and remarks upon its association with various febrile 

affections. He also mentions the opinion of Hippocrates that it 

denoted a tedious and dangerous disease. Our own experience 




associates it with disorders of the mucous membrane of the 
digestive, secreting, and uterine organs, and especially the latter. 

Erythema fiigax u sometimes more remarkable for a tendeticy 
to swell {erythema tum^scens) than for its redoesSj and this form 
of the disorder is often very antioying. A little itching is felt 
in the part attacked; it swells quickly, and in tha course of an 
hour has attained a considerable size. The swelling lasts for a 
few hoursj and aabsides almost ^ rapidly bb it arose* We know 
a military officer who was the subject of this curious malady. 
The swelling would take place so suddenly that he was some- 
times seized with it while on duty ; occasionally it affected the 
integument of the eyelids ; his eyes were quickly closed^ and 
it was necessary to lead him to his quarters completely blinded. 
But a more painfal case was that of a clergy man, in whom the 
disorder attacked the lips and sometimes the tongue: when it 
occurred in the latter situatioOj be was once or twice nearly stiffo^ 
catei 

Erythema fugax is also associated with another curious afiSeo 
tion, namely, vicarious menstruation {erythema menstntah), A 
sudden flush with a little swelling appears upon some part of 
the skin, generally the face ; a sanguineous exudation takes 
place, which lasts for a few days and then subsides. The exiida* 
tion is not continuous throughout the whole periodj but inter* 
mittcnt, and during the intermission the skin has the appearance 
of having been scorched. We have seen three well-marked 
example of this affection : the patients were young, and suffer- 
ing from amenorrhoea ; they were also hyetericah 

Erythema lmvk^ V|£L (zdematosum, is a local form of 
erythema, depending upon the inward pressure of oedema of the 
subcutaneous cellular tissue. It occurs for the most part in the 
lower extremities, or in any depending part of the body* Some- 
times it is met with in the eyelids, and is mistaken for erysipelas^ 
and not unfrequently in the lower limbs« The cuticle breaks up 
into a series of retiform lines ; the exposed cutis exudes a seroiia 
secretion ; there is considerable pruritus, and the case beoofnes 
transformed into one of eczema. Erythema Iseve is a frequent 
accompaniment of anasarca, in which case the surfaoe of the 
skin is red and shining. 

Another form of erythema, originating in a local cause, namely, 
friction ; such as the friction of ill-fitting clotbeSj the friction of 
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riding on horaebocki the friction of oae part of the body agflinst 

Another^ or of two folds of th*; skin, as in fat and flabby per- 

90wm^ and in infants whose skin L^ naturally sensitive, is eryiliema 

^^^eririffo^^ and the evil is increastid if the integument be id a 

niomteoed state, as by the ctmdensation of perspiration or I he 

3ovp of secretions over the part In lymphatic constitntions the 

&^3^ tlieraa is apt to be accompanied with exudation, in the first 

J>li>Ciiu of a serous fluid, and subsequently of a tnuco-purulent 

*®orietion. The presence of exudation, however, transfers the 

*ffia<ition from the erythematous to the eczematoua group, and 

"^^ case become one of eczema mucosiim. The erythema whicli 

^jDt to occur in bedridden persons, and which precedes bed- 

^p^*'^:^, is termed by Sauvagea erythema paratrimma, and by 

^*^^iick, eiyihema a d&suhittk 

The term erythema is also applied to one stage of burn, and 
^^ao to the first stage of frost-bite ; the first being called erythema 
^*^ igney or ambustio erythematosa ; the latter, eri/0tenia a gelu^ 
^^x pernio erythematosa* 

Ebythema circinatum begins in the form of circular and 
^^lightly raised patches, which increase by the circumference and 
^4de in the centre, forming rings of various size, with bc^rders 
^3f yariouB breadth, being sometimes narrow and sometimes 
\>roai The skin over which the inflammation has passed throws 
^ff its cuticle in furfuraceous desquamation, and the rings^ meet- 
Sog and crossing in tbeir course, give rise to a variety of irregu- 
lar figures, consisting of broken segments of circles. This form 
^f eruption is often met with in the course of ailments accompa- 
nied with perspiration, and when the patients have been kept 
liotly covered up with bedclothes, as in rheumatic fever. It is 
also seen in the spring season of the year, on the lower extremi- 
ties of young persons, and also associated with rheumatism. 
Eeythema bcakqikatum is a chronic form of erythema ctr- 
natum ; the border is moreiaisedj particularly at the periphery; 
ttie congestion is deeper tinted, often crimson or purple, and the 
rings broken and irregnlar. They are chiefly met with in elderiy 
persons^ on the extremities and loins, and, according to WiUan 
and Bateman^ are associated with some internal disorder, their 
oocorrence being deemed an unfavourable sign. 



• Intertrigo, a dmh-g^X or gall &om chnflng ; a &tt 



I 



ate a«««^^r^eted menstrua^ w ^^^^ bav ^^^^ 

day* '"^^-wtbey attain tnatunW ^^^o^ U^J 
Spn>ini«»«^*tAStbcon«derab\ede^ 

ScJSr^^uTntiy -vtb t:nS^'" 



CUTANEOU8 MlDICINKp 




tar soap, and afterwards dressed with the benzoated oiDtment oA-^ 
oxide of zinc, combiaed with spirits of camphor. In erythem^^ 4 
paratrimtua especially, the inflamed part should be pencill©c3* 
with a linimerit of white of egg and spirit of wine, and after^^ 
wards dressed with the unguentum resinae flav^. ( 

For chilblains, in their erjthematoua state, the treatment is^ 
friction, w^ith moderately stimulant liniments ; such as the lini* ^ 
men turn camphone, with chloroform ; soap liniment and oil of 
cajeput ; or a liniment composed of the contents of one egg, one 
ounce of spirits of turpentine, and one ounc© of distilled vine- 
gar, well shaken together. 



ERYSIPELAa 



Erysipelas, derived from tftf0^Hy mior^ and wth^^ cvtis^ m a 
diffiised inflammation of the skin and subcutaneous cellular tis* 
sue of a part of the body, preceded and accompanied by derange- 
ment of the digestive organs, and more or less severe fever, 

The inflammation of the skin is indicated by redness;, swei 
ing, burning heat and tingling, and a sense of tension and pi 
I nre, and is remarkable for a diapoaition to spread ; sometimetf 
I creeping onwards upon the neighbouring skin, and subsiding op 
lie part first attacked; and sometimes vanishing suddenly m 
one spot to appear upon another at some distance. It is thii 
ambulant or wandering chfiracter, and the tendency to suddea 
disappearance, that has gained for two of its forms the names of 
erraiicum and meiasiaiicum. 

The swelling is sometimes very moderate ; at other times thew 
is a degree of infiltration into the subcutaneous cellular ttasne 
amounting to oedema, and with the cedema an interstitial infil- 
tration into the corium, producing thickening and coarseness of 
the skin. An advanced degree of this serous infiltration gives 
rise to the development on the inflamed surface of vesicles con- 
stituting erysipelas miliare ; while larger yesicles or bnlloe dia* 
tinguish the forms known m erysipelas phlyctenodm^ or huJlGmim^ 
that which is marked by simple cedema being erysipelas GedetnOr 
iosum. 

Erysipelas haa a tendency to invade by preference oertaiii 
regions of the body ; for example, the head and face ; next in 
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P^^^^xiency it is met with on the limbs ; and in newly -born 
'^^^BuitB it is apt to attack the umbilicus and abdomen. It also 
^*^«Kafe8t8 a remarkable, difference in respect of depth, the forms 
*^'^S3etofore referred to being superficial, while one form is dis- 
^^^guished for its invasion of the deep structures of the body as 
'^^^all as the skin, namely, erysipelas phlegmonodes. Another 
^^'^rsity in the forms of erysipelas has reference to its cause, 
^i^« or^nary cause being constitutional, while a very dangerous 
Sca^jpm, traumatic erysipelas^ has its origin in wounds, as in the 
<SA jfsipelas which comes on after surgical operations. 

Erysipelas generally runs a course of ten days, to a fortnight 
o^r three weeks; the local inflammation commonly makes its 
^^I>pearance on the second or third day of the constitutional dis- 
^'^iAance, goes on increasing for four or five days longer, and 
t^^sgins to decline on the eighth or ninth day. In erysipelas 
S^ldyctenodes the bull® are formed on the fourth or fifth day, 
^ ^^"^M i h bulla having an existence of twenty-four hours before it 
^^iTBts, and erysipelas capitis reaches its height about the fourth 
^^^ fifth day, and its decline at about the seventh or eighth. 

The termination of erysipelas usually takes place by resolu- 
^^>n : the swelling subsides, the redness disappears, the tender- 
^^88 and pain cease, and the cuticle is separated by desquama- 
"^^m. The thin scabs formed by the desiccation of the cuticle 
^^^>yering the broken vesicles also des(][uamate in a few 
^i^ya. 

The oonMtitational symptoms of erysipelas are those of invasion, 
^^Ciwae^ and decline. The symptoms of invasion are : chills or 
^^^^[018^ with flushes of heat; lassitude; pains in the back and 
'^^-^Knbe ; headache and drowsiness ; thirst ; loss of appetite ; 
'^^liite, coated tongue ; bitterness of mouth ; nausea ; ofl«n 
'^XMniting;. weight and oppression at the epigastrium; consti- 
l>ntion ; quick, and sometimes hard pulse, and dry skin. These 
^^noaptoms are mitigated upon the appearance of the inflamma- 
"^ion of the skin, and take on more or less of a nervous character ; 
^k.c pulse becomes soft and quick ; the tongue is brown and dry, 
•«iLd there is more or less delirium. On the occurrence of the 
^SieciUne of the local inflammation the bad symptoms either sub- 
vide by d^pnees, and a diarrhoea or lithic acid sediment shows a 
Tietum of normal energy of the organic functions ; or the patient 
hlls into a state of coma from effusion between the membranes 
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of the brain J or, asthenia, from exhaastiou ; and gradually sao- 

Not unfrequently^ at the close of the fever, thene is son^^ 
degree of haemorrhage from the mucous membranej sometimeB 
from the pulmotiarj or alimentary mucous membrane, and some* 
times from the womb. 

The varieties of erysipelas may be arranged in two groiipi^ 
general and local, as follows: — 

GENEBAL VABIETIES. 



Erjmpeka erraticum 
,. mHiare 



Erysipelas pbljctenodoi 
}, (sdem&todflfl 
,, phlegmoncidefl 



LOCAL TARIETIES. 
Eiysipel&s faciei EryeipeUs majiuxue 

yf capitis ,1 umbiUcftlo 

Erysipelas erraticum is the erratic form of the dis 
It is rarely accompanied with much awelling, or with the deve- 
lopment of vesicles. It occurs most frequently upon the h^ 
and face. 

Erysipelas metastaticuh. — Metastasis is one of the dreaded 
phenomena of erysipelas, and the especial danger that is feared 
is metastasis or transfer of the inflammation from the skin to the 
brain. This danger is, of course, very much increased when 
the seat of the disease is the head or face. The true explananon 
of metastasis ia that which has already been discussed in con- 
nection with the probabilities of repercussion of eczema ; a causa 
morhi esists in the economy, and some organ will be the suf- 
ferer \ so long as the vital power is able to exert a conserrative 
control, the disease will run its normal course in the organ 
already attacked, whatever it may be ; but if the vital power be 
very much weakened, then no human caution or contrivanee 
can prevent the transference of the causa morhi from one organ 
to another, without any rational explanation being possible. 
The metastasis of erysipelas, says Dr, Watson, is rare; "I do 
not recollect to have seen it. But the extension of the in Bam- 
mation, the supervention of delirium and coma, while the ext^^i 
tial inQammation continues, is of common occurrence.^' ^H 

Erysipelas miliare et phlygtenodes represent ' " 
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^^T^€s of eflFbmon beneath the cuticle of the serous flurdl already 

^^Sltrated into the tissues of the akin. In the slighter of the 

^^ci, the serum is exuded in BmflH quantity, and gives rise to vesi- 

^l^^of the size of millet-seeds; in the other, the qaaiuity of 

®^^m 18 greater, and itie vesicles assume the character of phlyo- 

^^Use, or bullse. The bullea are commonly developed on the 

^iinb or fifth day of the fever, and go on enlarging for twenty- 

ft>tir houTSj when they usually burst. Their contents are some- 

Utiles pale and watery, and sometimes opalescent; more fre* 

^Hently they are amber-coloured, and aometimes, when there is 

^ tendeocy to dyscrasis of the tissues, they are purple, from 

intermixture of the colouring principle of the bloo<^with the 

sorutiL When the buH^ bursty their bases become covered 

^^ilh thin scabs, which, at first yellow, soon become brownish, 

^i^d almogt black* 

Erysipelas cEDESfATODEs is a modification, due to the aocu- 
*^iilation of serous fluid in the subcutaneous cellular tissue; it 
^^^ocurs most frequently in the lower extremities, and sometimes 
^^ the organs of generation. When the inflammation subsidy 
'^p^ fluid is gradually absorbed. 

Eb\iipelas phlegmonodes ia more deeply seated, and more 
^^^ere in all its phenomena, than simple erysipelas. The sub- 
^^tan^oas cellular tissue, the superficial and deep fascia, and the 
^ tjcrmyscular fasciie, are all involved in the inflammation, which 
ti-stead of being circumscribed like ordinary phlegmon, puU on 
^li« true erysipelatous character of spreading on all sides, and 
■^"^ solving a considerable extent of tissue in d^truction, and 
^^^raetimes the greater part of a limb* It occurs most froquently 
*il tbe extremities^ but may attack any part of the skin ; and 
^"^ua on to suppuration, and commonly to gangrene of the ceUu* 
*^jr tissue and fascise. 

^Ihe heal signs of phlegmonous erysipelas are, redness, swell* 

^**g, haixiness^ extreme tenderness, and an acute burning pain ; 

^t^en, at about the fifth or sixth day, suppuration is estciblifthed, 

4ie pain is throbbing, an obscure fluctuation is felt, and pressure 

*'itJi the hand communicatea a boggy sensation* When spbaoe- 

\iaa is Bet up, the colour of the skin changes to purple, or assumes 

1 Viy\i tint When the case is disposed to terminate in resolu- 

i^Qo, m amelioration of the symptoms takes place at the fifth or 

M&day. 
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The cansHtulimml ajtnptoms of erysipelas pMegmoncMled are 

the same as those of erysipelas simplex, but more severe; de//* 
^ rium is not uncommon , the longue is dry and brown, and tbeit 
axe sometimes diarrhoea and profuse perspirations* 

Erysipelas faciei ia a serioiia form of the affection, m it 
involves parts of high organization, and clo^sely associated with. 
the nervous system and brain. The inflammation begins attJie 
side of the nose, and spreads rapidly over the whole faee^ swell* 
ing the features to such an extent as to be barely recogni^bl^ 
The eyelids, the ears, and the lips, are greatly tumefied, and t^^ 
inflammation is apt to extend to the conjunctiva, and to i^*^ 
mucous membrane of the nose, mouth, and throat, often inrol ^* 
iug the parotid and submaxillary glands^ and occasioning s«*F 
puration among the deep tissues of the neck. The constitutior^^ 
symptoms are very severe : there is violent headache, sleeplr^^^ 
neaa, restlessness, delirium, and finally, coma. Sometimes dear"**^ 
results from exhaustion or asthenia^ and sometimes from apnc^^^i 
in consequence of obstruction of the glottis by infiltration of t^^* 
mucous membrane. 

Erysipelas of the scalp is usually the consequence of ^ 
wound (traumatic erysipelas), and occurs in about a week or te^^"^ 
days from the reception of the violence ; the integument is ced^ fr 
matous, smooth, shining, and very sensitive, and the inflamm^ fl* 
tion is apt to run on to suppuration and gangrene of the cellu l^a^ -^ 
and fibrous tissues, and not unfrequently the inflammation iB 
transferred to the brain. 

Erysipelas of the mamma is apt to assume the plil < g - 

monoid character, in consequence of the presence of a lai^-iB® 
quantity of loose cellular tissue: suppuration takes plaoe^ wS. th 
gangrene of the fibrous tissues. 

Erysipelas of the umbilical region occurs in yot^ ^*^ 
infants, from mismanagement of the umbilical cord, particul£**^ ^ 
in public institutions, and under the influence of an epide^ 
malaria. The inflammation spreads more or less extensive 
over the whole of the abdomen, and frequently extends to ^ 
organs of generation. ^ 

DiAQKOSis, — The distinguishing characters of erysipelas ^^^ ^^ 
a deeper affection of the tissues than occurs in erythema, a gre^^^ ^^ 
amount of tumefaction, a proneness to spread, and especially """'"^ 
more severe constitutional symptoms. Erysipelas phlegmons 
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'^ l^nown by the hardness, which indicates a deep implication of 
^i^flB&ues, a greater amount of pain, and the suppuration of the 
iiV^cutaneous tissues. 

Cause. — The previous consideration of erythema has taught 

^a that a derangement of the digestive functions may be suffi- 

oidit to excite an inflammation in the skin ; so in the j^resent 

^s^sUmce. we must have recourse to a similar explanation in 

^Bome instances of erysipelas; for example, in idiopathic and 

^^araumatic erysipelas. In other cases, erysipelas seems to be 

^^csfiuiible to malaria, and sometimes to infection and contagion, 

it is apt to prevail epidemically. Puerperal fever would 

i to be one of the sources of the infection of this disease, aiid 

^snyapelas and puerperal fever are reciprocally transmissible. 

^K?he predisposing cause is debility, and the remote predisposing 

<TMMMeB, those conditions that tend to lower the tone of the system 

s^nd the energy of the vital powers ; for example, anxiety, afflic- 

^ftAm, and exhausting excesses of every kind. Some persons 

^^oem to possess an erysipelatous diathesis, and in such persons 

^lemost trivial wound, such as a scratch with a pin or the bite 

of a leech, is sufficient to induce an attack. 

Pbookosis. — Erysipelas being always serious, and often dan- 
.8^^ demands the utmost care, and is generally of doubtful 
X^rogQosis ; and this is especially the case with some of its forms ; 
^^r example, erysipelas fisu^iei et capitis, and erysipelas phleg- 
^iKmodes. 

Treatment. — ^The treatment of erysipelas presents the usual 
^^0 indications, constitutional and local ; the first being directed 
^^owards the subjugation of the fever, the second to the relief of 
^lie local affection. 

Erysipelas being essentially a disease of debility, of asthenia, 

^nd its progress being marked by that form of morbid inflam- 

^itttion which is termed irritability, we have to bear in mind the 

^eoesBity of sustaining the vital powers, and of putting in prac- 

^^ a conservative plan of treatment. All that is signified in the 

^xpenon " regulate the digestive organs and secretions,'' must 

^aooomplished in the first instance and quickly, that no fer- 

inentmg irritant may be allowed to exist in the alimentary canal| 

^ no torpidity of operation of the liver or kidneys complicate 

^ future progress of the case ; moreover, we gain another point 

^J this preliminary clearance of the alimentary system; we 
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e^aiB a d^Taiire action^ wbicli ia an impartaot element is tie 
k^atmenlf while we perform artiGoially that which ustoie voidd 
otherwke neglect ^Heirertheless we must not &il to keep ii 
miDil the usthenic Datura of erysipelatous iaflammaUan, and tk 
Bt^ct^ssiLy of a strictly consef native policy ia its manageineat 

The remedies the besi suited to the nE^ulatiofi of the digc^TV 
organs and secretion^ are a Ml dosQ of calomel with tb« oam* 
pound extract uf colocyiilh^ aaj two to four graias of the tomuTt 
with ais to eight of the latter, and two of extmcl of hyoecTsuDU^ 
ibllowed afler a lapse of twelve hours with a ac^nna or rboKirb 
diaoghL If there be any objection to calomel, half ^ grii^a d 
podophyllio may be substituted in its plaoe. When the bovab 
have acted freely, the teodeiicy to constipatiou which is ipt ti 
succeed the use of purgative medicines must be controlled hj 
the daily exhibition of a mild aperient. The deriv"ati?e action 
once established must be sustained; the digestive muct^us meo^ 
braDCr once prompted to a uatuml action by remedies, mt^t i^ 
be permitted to relapse into a sluggish state; but we mu^ be 
equally cautious in avoiding any unneoe^ary irntatiou of tiie 
alimentary canaL 

If the fever run high^ we may find it nece^ary to have recotii9& 
to effervescent saline, or to use the neutral salt sulphi^ ot 
magnesia as our laxative; or administer the chlorate of pota^^"^ 
dktolved in water or barley- water, as the daily drink. Ol^ 
drachm of this salt may be taken in the twenty -four hounu 

But the moment the alimentary canal ia prououncsed to 
tee, we must be ready with our tonics : thej should be com*^ 
bined with aperients, as in the combination of the sulphate of 
quinine with sulphate of magnesia, and they should be adminis- 
tered mdependently. We may select bitters with the minenl 
acirk; cinchona with sulphuric acid ; or the citrate of iron and 
quinina But there is one tonic which, above all othem^ is suit- 
wbh for erysipelas;, in fact is declared to be specific, and, as £if 
ii oar experience is concerned, is literally so ; namely, the ti nfr 
ton of the hydrochlorate of iron, ^jH 

The tincture of the sesqaichloride of iron may be commenc^fl 
dli BiOEnent the bowels have been suJBciently relieved, and may 
he Gontinued through all the stages and variations of the oom- 
piitnt It ia given in simple dilution with water, in dos^ of 20 
aiiiirns, every two hours until the fever is subdued* Dn Bal^ 
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ibiir, who recommends this plan of treatment strongly, advisea 
that it ghoul d be administercKi with regularity^ so as to saturate 
the aystem bb speedily as possible, and he urges that it is only 
at the point of saturation tbat the remedy exerts its great curar 
tive power. He finds it remote pain, lessen the hearths action, 
dean the tongue, and act as a diuretic; it is admissible, he says, 
in every stage of the fever, even in high delirium; it neveJf 
produices headache ; it arrests suppuration in phlegraoDOua erysi- 
pelas, and brings about a cure in less than a week* For infants 
he prescribes doses of two minims, and for intermediate ages a 
relative locreasa 

Ammonia is a favourite remedy io erysipelas with some practi- 
tionersi in all its forms; the citrate and acetate aaan antiplitogis- 
tic remedy, and the sesquicarbonate'as a specific. The latter may 
be administered in doses of 1^ve grains every two or three hours* 

Sedatives are also valuable when great irritability prevails,. 
and when they really act as sedatives, and iiot^ as too frequetvtly 
happens, as excitants of the brain and stimulants. Aconite and 
belladonna have gained a reputation in erysipelas, and so also 
have hyoecyamus, morphia^ and the liquor opii sedativus. If 
belladonna answer the purpose, we should give it a preference, 
on account of its known aperient effect on the bowels when 
ftdministered in very small doses, say an eighth of a grain of the 
extract every six or twelve hours. But on matters of detail ^ such 
iM doiea, the practitioner must depend on his own judgment; 
all we can hope to do ia to lay down general principles and point 
out what remedies have the credit of being the best 

Another department of tl^e constitutional trciatment is diet: a 
milk diet with farinaceous puddings; then eggs; then broths; 
next fish ; and afterwards poultry. For drinks, toast^water and 
barley-water. To this, which is the ordinary antiphlogistic diet, 
tnay require to be added wine, with a view to support the vital 
powers of the sick person. The quantity may be six to twelve 
ounces of sherry or port wine in the day, according to its effect 
and according to the previous habits of the patient; and at pro* 
per intervals. 

Th© locai treatment of erysipelas is of two kinds, palliativa 
fcnd curative ; the former being intended to relieve symptoms, 
lely, the heat, the tension, and the patn ; the latter to set up 
new action, and supersede and alter the quality of thi^ iuQum* 




mation- The remedies suited to the first of these purposes are ; 
sedative fomentations, dred^ng with flour, and inunction with 
lard ; the second purpose is attained bj pencil] ing the surface 
with a fiolution of nitrate of silver. As a general mle^ oold and 
chilliDg applications are very objectionable ; sloppy remedies 
are equally so ; and both these inconveniences are obviated by 
inunction with lard, which we regard bb by far the best pallia- 
tive treatment of this disease. The manner of employing this 
admirable remedy, which we consider la be as thoroughly speci- 
fic for outward use as ia the tincture of the sesquichloride of iron 
for internal administration, we shall explain in the words of the 
surgeon*^ who first called our attention to it: **My plan ia to 
relax the skin with hot water or steam fomentations, and after 
each fomentation to saturate the inflamed surface with hot lard/' 
He then covers the part with a sheet of wool, and keefis the 
wool in its place by means of a bandage not too tightly applied. 

When fomentations are used, they should be laid on by means 
of a fold of flannel saturated with the hot solution, and covered 
with oifed silk orgutta perch a ; or the fotus, if sulstantial, as in 
the case of chamomile-flowers or hops, may be applied in a mus- 
lin bag. But these remedies are in every way inferior to the 
dressing with lard and cotton wool* 

The curative local treatment consists in blistering the inflamed 
surface by means of the application of a strong solutionf of nitrate 
of silver* Mn Higgin bottom, of Nottingham, who is the author 
of this plan, directs that the solution should be applied freely 
by the aid of a dossil of lint attached to a piece of stick, and 
not only to the inflamed part, but to the sound skin bordering 
it, to the extent of an inch or more, if the case be severe. The 
solution should be used more freely in bad than in slighter case& 
The inflammation rarely travels beyond the limits of the caustiCi 
and even when it does is easily controlled, Mr, Higginbottora 
oonsidera the line of nitrate of silver drawn around the circum- 
ference of the inflammation as of very little use, and notes that 
on the scalp the solution rarely produces vesication. The caustic 
solution is equally applicable to phlegmonoid and simple erysi- 
pelas* After the use of the caustic solution, we are in the habi^_ 

• John Q-rantbam, of Orayford, KenL ^B 

f Mr Higgiubotlotti'a formata m m foUawa: Argenti mtraCJt 3Tiy ; Add! ul&kl 
diluti Itt^j ; Aqun diBtillattje J j. 
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of smearing the surfistoe with lard and oovenng it with cotton 
^^ool, as in ordinary lard inunction. 

In the vesicnlar form of erysipelas the bullsa should be punc- 
^CEred with a needle and gently pressed with a sponge squeezed out 
of iRrarm water, in order to absorb the serum and flatten the raised 
Gutade upon the sur&ce of the corium. When this has been 
nooomplished, the inunction and cotton wool may be reapplied. 
In erysipelas of the scalp, it is often necessary for the purpose 
of relieving the tension and pain, to make an incision through 
the inflamed tissues down to the bone, and in erysipelas phleg- 
monodes, one or two incisions are required to liberate the pus 
and doughs, and especially to ease the pain which is created by 
the diffusion of pus beneath the fascise. The incision has the 
double effect of giving exit to pus and sloughs, and also of emp- 
tying the vessels of the congested skin. After incision, the 
paxts must be covered with a poultice and placed in a position 
^voorable for the escape of the discharges. 



URTICAKIA. 

Urticaria, or nettle-rash, derived from urtica^ a nettle, is an 
%^%emeral congestion of the skin, accompanied with a burning 
•■^^ tingling itching, with more or less redness, and with the 
^*^"^elopment on the red ground of small elevations or wheals, 
^^%^ch are sometimes round and oval, and sometimes in long 
P^*POw stripes. The rash is sometimes preceded by symptoms 
^^^3icative of considerable derangement of stomach, and some- 
*5*^3tt^ in a chronic form, is wholly unaccompanied by constitu- 
^^-^^lud symptoms. It is not contagious. 

^^ TPhe resemblance of urticaria to the effects of stinging the 

^^^ with a nettle is twofold : firstly, the hot, burning, and 

^^E^l^ing itching is similar to that of the sting of a nettle ; and, 

•^condly, the white elevations or wheals are due to the same 

^^xise, namely, spasm of the muscular structure of the corium. 

^ lichen urticatus we have had the opportunity already of 

^^dng the influence of muscular spasm of the skin in the pro- 

^Qction of papulffi ; it is seen also in the spasmus periphericus, 

L tUch occasions that common physiological condition of the 

ikin, cutis anserina ; and the white wheals raised upon the inte- 
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gument by the lash of the whip in flogging are the result < 
similar operation. In some persons the skin is so sensitive ; 
the muscular tissue so irritable, that wheals may be produced 
at any moment by touching it with a feather, or lightly with 
the finger. We may thus sometimes trace fibres and letters 
upon the skin, or write our name, aed the figures and the writ- 
ing will instantly stand tip in relief in the form of white wheala 
We have sometimes noticed in the white wheals of urticaria an 
alternate contraction and relaxation of the muscular structure 
which gave them the appearance of pulsation, or of an ebb as 
flow of blood in the capillary veasela 

Urticaria is sometimes transitory and sometimes very endni^ 
ing, lasting even for years. We have thus a kind of division 
of the disorder into aciite and chronic. The acute forms are pre* 
ceded and accompanied with symptoms indicative of great 
derangement of stomach and its sympathetic influence on the 
nervous and vascular system, producing a temporary fever; while 
the chronic forms exhibit no traceable disorder of the economy. 

In the acute forms of urticaria there is generally a little swell* 
ing, reminding us of the swelling of erythema, and in a less 
degree of that of erysipelas ; and at the close of the rash there is 
sometimes a little oedema. But the most striking character of 
the rash differs essentially from anything observable in either 
one or other o£ those affections, namely, the nervous irritation 
thut occasions the muscular spasm* In the acute forms also the 
skin is somewhat altered in colour at the decline of the cong€»* 
tion : it is purplish and yellowish, like a bruise ; and if the conges-* 
tion have run high, as in urticaria ab ingestts, there will probably 
be some degree of furfuraceous desquamation of the affected part 

Its varieties are founded on its occasional febrile character ; on 
the confluence of its wheals ; on its evanescence or permanence; 
and on the extension of its local symptoms deeply into the skin 
and subcutaneous tissues, and involving a greater breadth of 
muscular tissue in spt^modic action. They arc as follows ; — . 
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Urticaria fehrilis 
^* ab iiig^stia 
'' (^ailartii 



Ur^carift evatuda 
** perst&nB 
" Bubcuttineft 
** luberoaa 
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Ueticabia 7GBEILI9 13 distinguished by the occurTenee of 
aymptoms denoting great irritatiou of the stomaGh ; for example, 
weight and falneas at the epigitatriuiDj nausea, faintiiess, thirst, 
white tongue, quick pulse, pa iu in the head, and general laasi- 
[ tode and prostration. After an interval of one or two days;, 
Ihem IS an outburst npon the skin of a number of irr*^gular 
blotches, vividly red^ covered with whcalit, and intensely itchy. 
This outbreak fomraonly relieves the gastric symptoms ; but 
m the cataneous irritation subsides^ the internal symptoms 
return. The heat and tingling and itching of the skin are 
^ iJways worst at nighty and the internal and external symptoms 
ire apt to alternate for a week or ten days before they decline 
lad disappear. Willan narrates a fatal case of urticaria febri' 
IBs ; the patient had been intemperate^ and was much out of 
Itealth, 

VwrtCABiL AB, INGE3TI3 IS the name given to an attack of 

cbriW urticaria dependent on the presence in the stomach of 

e irritant or deleterious article of food* The symptoms are 

[apt to come on a few hours after having partaken of the nox- 

I jous alimen^ sometimes in the nighty encouraged by the suspen* 

Jaoa of digestion during sleep^ and are very severe, and occa- 

Monally &tal. They commence with a feeling of fulness and 

liWeight at the epigastrium, with nausea, faintncss, giddiness^ and 

liQmetimea vomiting and diarrhoea. There is a prickling in the 

jlhroat, with a sense of constriction of the fauces, cough, a feel- 

jing of impeded respiration, and swelling of the longne. From 

l^e mucous membrane the irritation spn^ds to the skin ] the 

I aoae^ the iips^ and ears are swollen, hot, and itchy ; the features 

I ane enlarged ; the rash extends to the trunk and limbs^ and is 

particularly ironblesome in the neigfaboiirhood of the jointa 

The rash sometimes continues to be annoying for a day or two, 

but more commonly subsides alter a few hours, and is followed 

hy a furfutaceous desquamation of the cuticle. 

These seirere symptoms are not necessarily the consequence 

of a highly irritating or poisonous principle present in the food; 

but are sometimes induoed by the most harmless articles of diet ^ 

fi>r example, rice, egpi, pork, goose, fruit, etc. A more frequent 

Catise of articaria ta sbell'^sh^ and particularly mnmeis, 

Willan has pat on record a c^se evincing a dispotfition to 
^peoodicity on the part of the mticaiia, and we have met with 
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a somewhat similar instance. In Willan's case the rash recnired 
weekly for a considerable time ; in our own it re-appeared onoe 
at the end of a week. 

Urticaria gonferta. — Instead of being scattered as thej 
commonly are, the wheals of urticaria are sometimes collected 
into thick clusters, and giye rise to the present yariety. This 
difference of character is chiefly due to the constitution and sus- 
ceptibility of the patient, and not to any difference of cause. 
Its symptoms bring it into the group of the acute forms, bearing 
some resemblance to those of urticaria febrilis. 

Urticaria evanida et perstans represent the chronic form 
of the disorder, in which there are no febrile action and no 
symptoms of gastric derangement, and wherein the disease con- 
tinues for an indefinite period of time. In the eyanescent form, 
urticaria evanida^ the rash is accompanied with tingling and 
itching, is apt to come out seyeral times in the day, and is very 
troublesome at night. It appears also under the influence of 
exercise, after taking meals, and on mental emotion. After a 
continuance of a few hours, the rash disappears, and no trace 
can be discoyered of its attack. In the persistent form, urticaria 
Persians^ the general symptoms are the same, but the rash, with 
its crop of irritable wheals, continues for seyeral days or weeks, 
and sometimes for months. The separate wheals do not remain 
the whole of the time, but are reproduced in succession ; and 
the entire eruption acquires thereby the character of permanence. 

Urticaria subcutanea. — Under this name Willan has 
described an affection in which the tingling, burning, and itch-* 
ing are present without the wheals ; or the latter are occasional 
and deyeloped in a minor degree. It is not uncommon in dis- 
eases attended with a yariety of symptoms to meet with exam- 
ples in which one or other of these symptoms may be in excess, 
while another is wanting. Under these circumstances, if the 
existing symptom be characteristic, we adopt it as the type of 
the doubtful affection. In the present yariety, the sensation of 
tingling and stinging, and of puncturing with fine needles issu- 
ing from within, are characters of urticaria, while the rest of the 
symptoms point to some more deeply-seated morbid change 
in the neryous system. The affection is fortunately rare. Wil- 
lan remarks that it is partial, and that he had seen it only on 
the loins and thighs, and sometimes on the arms ; but he con- 
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eeiv^ss that it might spread over the greater part of the 

XT«rncARlA tubekosa is the result of a blending of the srinp- 
tom^s of erythema tuberosum and urticaria; the deep-seated 
moi'l^id alteration of the former is combined with the tn oscular 
spasm and pricking and tingling itebing of the latter. The i 
tul>^T-oa8 prominences are of large size, varying in diameter I 
l>et'w-een half an inch and two inches; few in namber, Sat oq I 
the surfiice, hard to the touch, the hardness being felt to mnk J 
deej^lj into the substance of the limb, and extremelj tender. I 
Tlao^r rise in a few hours, commonly in the course of the frigfat, I 
an<i when they subside they leave behind them a green and jeh 
lo^^ stain like that of a bruise* The disorder is i^Te, aod is only 
iri^^ ^ith in persoDS beyond the middle age, whose oonstitatioa 1 
^K J® 13:^ Tich debilitated by intemperance and chronic disease- The 
^B zci.ci«^% marked example that we have seen was in a very fat man 
I *^^ ^^^Duty diathesis, who was at the same time suffering from cede^ 
I '^^^^ti.-^Diis eczema of the lower limbs* On his thighs were several of J 
I tta^ g^^^^ tubera, and between them the greenish-yellow stainfl of 1 
I *"<»isz»-e that had dispersed. Their outbreak daring the night was 
^™ •<5«^^^r^nipanicd with severe stinging and itching- 
^V » -■-—Diagnosis, — The distinguishing signs of urticaria are^ the 
r ^^^Sliog, burning, pricking, and stinging; the dcvelopmeDt of 

' rp^-T* ^*^ ^ wheals; and the evanescent character of the eniptiom. 
^^ ^^ papules of lichen urticatus are permanent^ althoogfa tlietr 
. ^^ ^*- te or spasmodic stage is transient; and the tuberous elera- j 
^^^^'^c^^s of erythema papulatum, tuberosum, and nodosQOi, are ] 
^^er white like the wheals of urticaria^ while the erupticm ii' 
^^^0^ permanent 

^Cause. — Gastric irritation is clearly established as an exctling j 
X^ae of urticaria in the acute forms, and is not improbablj ftl 
^^^-Xase of its chronic forms. To gastric irritation is a i^ofle of 
^^*^nonic urticaria may also be added irritation of any of the 
^^^*^Vicous membranes of the body, and particularly that of the 
^K "^^terine system. As a predisposing cause, we have detected tb# J 
^H presence of debility, generally of the assmiilattve and sometiiiieH 
^H ^>f the nervous kind. Not an:frequently urticaria m amioeiiliu 
^^V ^^tb rheumatism, and we have also seen it intennitteiit with n ffJ 

^H Ttlgia, Dr. Maclagan having detected in the urine of a penwiT 

^^^ suffering under urticaria a deficiency of urea and urie acid, hai 
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sag^effted that the disease may arise finom a want of pioper trana. 
formation of the waste tissues of the body, and the detention 
in the blood of the elements of the organic salts of the mine* 
and he notes the relation subsisting between nrtkauria, rbenma- 
tism, and porpnra. Dentition also acta as a canae of niticaria 
in children. 

Prognosis. — ^Urticaria is not a serious di ocMe, and the pie- 
monitoiy symptoms of the febrile fonns^ ahhongfa violent^ and 
for the moment dangerous, are not difficalt of relief Chronic 
urticaria is very troublesome and obstinate, and ia indicatiTe of 
an existing debility, asQociated with chronic fiinctional disturb- 
anoe. Urticaria subcutanea from its connection with nerrooa 
irritability, and urticaria tuberosa finom its allianoe with a 
broken-down state of the constitution, are necessarily of doubt- 
ful aagury. 

Treatmbnt. — ^Febrile urticaria requires the exhibition of an 
efficient purgative at first, and the subsequent administration of 
effervescent salines, combined with ammonia and hydrocyanic 
acid. When the feverishness has subsided and the secretions 
are natural, we may then have recourse to bitters, with the 
mineral acids and chalybeates, either alone or with quinine. 

In urticaria ab ingestis, it may be necessary to relieve the 
stomach of its load by means of an emetic; and we may select 
sulphate of zinc or ipecacuhan wine as the most suitable. Bear- 
ing in mind the faintness and extreme prostration which aome> 
times accompany the nausea and sickness of this complaint, 
Willan cautions us against the use of tartarized antimony as 
likely to increase that kind of suffering; and Plumbe, with the 
same idea, suggests the administration of sulphuric ether in 
doses of twenty to forty minims every half-hour until reaction is 
restored ; at the present day he would probably have given the 
preference to chloric ether. 

Chronic urticaria is to be treated by the restoration of the 
general health. In every instance some one or more functiona 
are deranged, possibly unknown to the patient, and these 
nothing but an improvement in vital power and general vigour 
will set right We have found of great service the mineral 
acids with a bitter; cinchona with sulphuric acid; quinine with 
sulphuric acid, and quinine with iron ; while very chronic ( 
will yield to nothing!: but arsenia 
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'Where any special indication presents itself, such as the gouty 
^r Theomatic diathesis, we may call in the aid of colchicum, or 
^ a nenralgio complication that of quinine. 

The local treatment of urticaria consists in the employment 
O'T lonedieB which are calculated to relieve the itching, tingling, 
azxd smarting. For this purpose, we iSnd sponging with hot 
^^eiter servioeable ; ablution with the juniper-tar soap ; sponging 
iriti) the lotion of juniper tar ; frictions with the juniper-tar oint- 
na^Dt; the use of a lotion of emulsion of bitter almonds with 
1& J^^rocyanic acid ; a lotion of bitter almonds, with spirits of 
^^«e. and bichloride of mercury; sponging with hot vinegar; 
w-ifh a lotion of the sesquicarbouate of ammonia; and liniments 
of opodeldoc and chloroform or laudanum. When one applica- 
tion fiuk, another must be tried, until the intended effect is pro- 
duced. Where convenient of access, the tepid bath affords 
^^I'ziost instantaneous relief. 



ROSEOLA. 

^O6B0LA, or rose-rash, so named from its dull crimson or 
^^^^^a^te hue, is distinguished not only by the colour of the efflio- 
''f^^iwe, but also by its manner of distribution, and by its asso- 
^^^^tion with congestion of the mucous membrane of the fauces, 
^'^^ a moderate amount of general fever. 

The colour of roseola varies in degree of brightness ; occasion- 
"^y, as in some of the local forms, it is quite vivid ; in the gene* 
'^ ferms it is less bright, and is influenced by the clearness or 
"^^ddincss of the skin ; and in the form termed by Willan roseola 
!|^*Umnali8, the congested patches " are of a dark damask-rose 
. ^^*» Associated with this purplish tint of colour of the rash 
^ "the tendency exhibited by some of its forms to merge into 
JT^^ura, and to leave behind them a green and yellow stain, like 

^* of a bruise, at their decline. 

^he vascular congestion of roseola affects both the follicular 

?^^ the capillary plexus of the skin ; in the former case giving 

^^^^^ to a punctiform efflorescence; in the latter to a blotch, 

J^^^^txibling erythema in its pathological character. The general 

5^^'Tna of the exanthem are for the most part punctiform, and are 

^^^^buted in small clusters or corymbi {roseola oorymbosa)^ like 
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those of rubeola. This eorymbose distribution of the rash is a 
point of some importance in distingaishing roseola from robeela; 
the mechanical elements of the rash are identical in the ttro 
affections, and the resemblance is often so exact as to lender 
distinction, by the aid of the exanthem alone, a thing impossible \^ 

After the punctiform and corymbose distribution of the ra^i V 

the most frequent form is that of a ring {roseola annulata\ wbich Vs 

sometimes springs from the circumference of a corymbus, ^^^ P 

circles it around ; and sometimes begins as a circular patch, ^^^ \ 

&des in the centre while it spreads by the circumference. ^ \ 

the former case the rings are narrow and fine, and may oor»^^ ' 

tute a general exanthem ; in the latter the rings are bioai ^^^ 
local, being limited to some one region of the body, such as '^^^ 
lower extremities. 

Under the name of roseola punctata we have described a tk^i^ 
form, in which, not the corymbi but the separate puncta affc:^^ 
the most conspicuous character; the congested puncta in t?.^^^ 
case being sprinkled more or less thickly over the surface of M>^^ 
skin, and also constituting a general form of the exanth^ ^^* 
Following the corymbose, the annulate, and the punctated var — ^^ 
ties, comes a fourth form, pointed out by Willan; namely^ -^ * 
circular blotch, retaining permanently that figure ; and remarts^^^^ 
ble for its deep roseate and almost purplish hue. To distingu^^ ^ 
this form from the preceding, we shall venture to name it rowcs^:^^^ 
maculosa. _ ^^ 

Next in interest to the cutaneous exanthem is tiiat whi ^ ^^,i 

affects the mucous membrane of the fauces. This is a df "^^ 

crimson blush; and coincident with the congestion of the &ac 
there is commonly some degree of swelling and tenderness ^ 
the submaxillary glands, and often of the neighbouring lymph 
tic glands. The participation of the mucous membrane, 
internal skin, in the irritations of the external skin, is a palJ 
logical phenomenon that our physiological studies teach us 
expect; and the chief point of importance deserving of note 
the present instance, is the fact of a similar, but more grat 
congestion, occurring in rubeola, scarlatina, and variola; a^^^^^L-. 
we may also bear in mind that we have noted the same ciTCunx' '^^\^ 
stance already, but in a less degree, in erythema papuloeum, in ^^ 
urticaria, and in erysipelas. 

The febrile symptoms of roseola are similar to those which 
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Dinpany the easanthematoiu fevers generally, but much less 
in degroe^ And often so slight as to be hardly appreciable. They 
consist for the most part of nausea, headache, aching in the 
Imiek and limbs, restlessness, languor and lassitude, chills suc- 
ceeded by flushes, quick pulse, white tongue, thirst, sore throat, 
1 arrested secretions of the skin, kidneys, and bowels. And 
in conjunction with the febrile symptoms, there occur 
rlieumatismal pains. 

Xioreoyer, it must not be omitted, in the general history of 
lo oc ola, that there is no swelling or prominence of the skin, as 
littppens in erythema, erysipelas, and urticaria; and that the 
don, although often prevailing epidemically and endemi* 
lUy, is not contagious. 
The TABIETIES of roscola may be divided into two groups, 
idiopathic and symptomatic ; the former being independent or 
primitive in origin, the latter symptomatic of other forms of 
<iia€a8e. In a tabular arrangement Ihey may be grouped as fol- 
lo^ws:— 

IDIOPATHIO. SYMPTOMATIO. 

Boaeola coiTmbosa Roseola variolosa 

M annulata ,, yaocina 



punctata 
maculosa 



rhemnatioa 
arthritica 
cholerica 
febris continnseL 



^^^^OSBOLA C0RTKB08A is the roscola infantilis and sestiva of 
,^^'^Tllan, the fiJse measles, or rubeola notha, of other writers ; 
^^^t as the exanthem, although most common in childhood, may 
^^cmr also in the adult, and, although much under the influence 
IS, may happen at any period of the year, we have 
^*9ught it desirable to affix to it a designation which is charac- 
and unalterable, and which furnishes also grounds of 
^^^mparison with its other forms. 

Soseola corymbosa may be regarded as the typical form of 

*^« roeeolous eruption, as the special form, which, from its 

^"^Bemblanoe to measles, may be mistaken for that complaint and 

^^eated as secondary measles, mild measles, false measles, or 

^beola notha. It is developed on the skin as a punctiform and 

Qorymbote or mbeoloid rash, of a brighter or duller roseate hue, 

10 
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and distributed more or less extensively over the surfiu^ of the 
skin ; sometimes appearing on the £sice and tnink onlj, and 
sometimes both on body and limbs. 

The exanthem is commonly preceded by slight febrile symp- 
toms of one or two days\ and sometimes as much as a week's 
continuance. The rash makes its appearance in the evening or 
during the night, being perhaps first perceived on leaving bed 
in the morning, aud lasts for three or four days, commonly sab- 
siding on the fifth. It is crimson at first, soon becomes deeper- 
tinted, and assumes a dull roseate hue as it fisides away. Its 
eruption is commonly attended with a moderate amount of itdh- 
ing and tingling ; but this symptom is often absent, and in its 
development it follows more or less closely the path of the 
exanthemata, appearing first on the face, next upon the chest 
and trunk of the body, and lastly on the limbs ; but not unfine- 
quently it is found to invade the entire surface at once. 

Absence of regularity is one of the features of roseola as 
compared with rubeola : it is variable in colour, in extent, in 
succession, in eruption, in duration ; and it may also be men- 
tioned that it is liable to recur when it has seemingly wholly 
disappeared. 

In the rubeola notha of 1863-4,* the exanthem was identical 
with that already described, but had a more decided character ; 
the oorymbi were partially papular; the congestion of the fiiuoes 
was greater ; there was more or \es8 cory za ; the febrile symp- 
toms were more acute ; and the affection formed part of a mbe- 
olous epidemic. Nevertheless, it was often doubtful whether to 
consider it as a roseola or a mild rubeola. Sometimes it was 
curiously intermingled with varioloid, sometimes with diph- 
theria, and sometimes with rheumatism. 

BosEOLA ANKULATA sometimes, makes its appearance as a 
corymbose exanthem, and the patches throw off small linear 
rings, or it begins from the beginning as an annular rash, and 
follows the course of roseola corymbosa, both in the develop- 
ment of its efflorescence and in general symptoms. In the latter 
case the rings are at first one or two lines in diameter, and 
increase to the dimensions of half an inch. Sometimes this form 
of roseola exists as a chronic affection. We had lately under 
treatment a delicate woman, aged twenty-one, who bad been the 
subject of this exanthem intermittingly for several weeks. She 
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was pale and aossmic ; her powers of digesrtioti were wealc, and 
she saflered under aesimilative debility and great depression of 
ipirits* 

There is, boweverj another form of roseola annnlata which 
com m only attacks the lower limbs : it begins in the form of cir- 
cular blotches of about a quarter or half an inch in diameter, and 
spreads by the circym fere nee, while the centre fades and forms 
an ai^ea surrounded by a broad ring. These rings attain a 
breadth of one or two inches, are of a bright crimson at first, 
and as they disappear, fade ofiFinto a greenish-yellow bruise^ike 
tint The constitutional symptoms are the same aa those of 
common roseola, and the course of the local exanthen) a week 
or ten daya We have seen this form only a few tijnea, and 
then in children under puberty* 

Roseola punctata is a rare form of the exanthem, of which 
the following are the characters :— Febrile symptoms of a sub- 
acute type, accompanied with rednt^s of the eyea, slight coryza^ 
rednesa of the fauces, and swelling of the mucous membrane of 
the mouth, ushering in an exanthema at the end of three days ; 
the ejtantbema appearing on the mucous membrane and skin ; 
on the latter, in the form of small red spots occupying the 
mouths of the follicles, then* becoming diffused so as to cover 
the greater part of the body, reaching its height on the third 
day ; at first, of a bright raspberry-red colour, afterwards 
acquiring a dull roseate hue, the dulness increasing with the 
progress of decline; the primari/ red spots re^emhlhig dull red 

If IS as decline advances, and fading by degrees after the disr- 
earance of the rash ; the entire attack lasting ten daya^ of 
which three belong to the febrile period^ three to the exanthema, 
four to its decline; the dark stains being perceptible for 

Qe days afterwards, the rash assuming a difference of form on 
brent parts of the surfacej such differences being all referrible 
to roseola, 

IiOB£OLA MACULOSA, the ros^la autumnalia of Willan, occurs 
in the form of circular patches of about the size of a shilling, 
and of a " dark damask-rose hue," seeming at a distance ** as if 
stained by the juice of black cherries or mulberries.** The con* 
atimtional symptoms are very mild, and the eruption subsides 
in a week or ten days, leaving behind it a slight furfuraceoua 
desquamation. This form of roseola is chiefly met with in chil-^ 



148 CUTAJTEOUS MXDICnOB. 

dren, and principally upon the arms and I^b. Occasionally il . 
may take on the annular mode of extension mentioned above;. 
in which case it would constitute f, roseola annulata, with broad 
margin. 

SosEOLA. VARIOLOSA is a blotchy redness of the skin, of 
roseolous hue, which sometimes accompanies the eruptive stage 
of variola. When inoculation for small-pox was practised, the 
rash was not unfrequent ; at present it is rare. It follows the 
usual order of eruption of the erythemata, beginning on the fitoe; 
then descending to the trunk, and afterwards to the extremities. 
It is regarded as a not un&vourable'agn when the rash i&of 
bright colour, but less fitvourable when dark in its hues, and the 
eruptive fever runs high. It commonly has a course of three or 
four days. 

BosBOLA VACCINA is an exanthem similar to the preceding, 
which accompanies sometimes the development of the vaccixie 
vesicle, appearing on the ninth or tenth day after vaccination. 
The rash begins in the neighbourhood of the vaccinated spot^ 
and spreads upon the arm and trunk, and sometimes over the 
greater part of the body. Its course is rarely more than two 
days, but it is attended with some feveridiness. 

BossoLA RHEUMATICA £T ABTHKincA.— Bhcumatism and 
gout are both occasionally accompanied with a roseolous rash, 
appearing in the form of a circular blotch {rosepla maculasa)^ and 
usually on the lower extremities. Sometimes the roseola precedes 
the atUu^k, and sometimes makes its invasion during the progresB 
of the principal disorder. 

BosEOLA CHOLERicA has been described by Bayer as a roseo- 
lous exanthem accompanying the progress of the Asiatic cholera. 
It sometimes resembled scarlatina, sometimes measles, and some- 
times urticaria ; was associated with congestion of the &uoes and 
the usual train of , febrile symptoms ; and was brightly tinted at 
first, but subsequently acquired a dirty pink or rose-colour. 

BosEOLA FEBRis coNTiNUiB is the punctated exanthem which 
so commonly accompanies continued fever, and is met with in all 
the three varieties, typhus, typhoid, and relapsing fever. It 
makes its appearance at the beginning of the second week, and 
is scattered sometimes over the entire body, sometime on the 
trunk alone, and sometimes on the limbs, particularly the back 
of the hands, but rarely on the face. In typhoid fever the 
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ejranthem has a bright ro^e-coloujr, and disappears on pressure 
with the finger and after death. la typhua it is mulberry- 
oolooTed : it ccBtiuues on prespure with the finger, and remains 
after death, when it presents the appearance of petechial spots. 
The ax an them of relapsing fever also acquires very quickly a 
dark cx)lour, and passes into the state of petechiee. Each spot 
Ixas a oouTBe of three days, and fresh spots appear every day ; 
oo that after the fii^t three days they may be seen in all their 
srftagea— crescsent^ mature, and fading. 

Under the very objectionable name of ros^ld mt&mi, Bate- 
i3iaii has noticed the occurrence of miliary vesicles or sudamina 
i» oonj unction with the roseoloua spots of continued fever. Tlieee 
'^nesicies are most frequent in relapsing fever; but they appear io 
^kH the three forma, and most abundantly during the prevalence 
of copioHji perspirations. They are met with chiefly on the 
S3eck and breast, in the armpits, and on the mdes of the cbect 

Diagnosis. — ^Colour, figure, and febrile symptoms, are the 
^Itree leading signs by which roseola is to be distinguished from 
^z>ther cutaneous affections : the pink or bright crimson tint deep- 
ening into the hue of the damask rose, and fiiding often into the 
^s^hadows of a bruise ; the punctiforna, closely-set dots grouped in 
-«:5l asters ; the rings commonly narrow and fine, but sometimes 
1t:>rt>ad ; the puncta, and the blotches ; the congested fauces ; and 
^^^hen the fever sometimes slight and ephemeral, and sometimeB 
i^££vere« But even with all these symptoms before us, it is often 
^:3ifl&cult to decide between a case of roseola and one of mild 
:^c\ibeola| and we are oonstrained to call other evidenoe to our 
^^td- If there exist an epidemic of rubeola, if the patient be 
^^^fiected for the firat time; moreover, if there be coryssa and a 
^isatarrhal cough, — the case is undoubtedly rubeola. In roseola 
^fchese is rarely any coryza, and still more rarely catarrh. 

Cause* — The cause of roseola is debility, which may be nutri- 
^ve, nervous, or assimilative. The exciting cause is probably 
^^bange of weather or seasons ; alternations of heat and cold ; and 
^5rror« of diet Hence we find it occurring very commonly ia 
^he spring and autumn, in the summer, and sometimes prevailing 
in an epidemic or endemic form. 

Beduoed power in the system, and a relaxed and weakened 
stale of the skin, are conditions favourable to the development 
of loseola ; hence probably its associatibn with diseases of debi^ 
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litji neb m msauasiu pxL iTsz aad aaat aLn tlie 
deiM^ fA tbe ti^TiitiftiL lo jASE i^*: ae «oizi£soa of porpun. 

10 iu idi^/fMiiic Uxil, orvth, aucspaa^x. ex more aerioas i 
dkk lb a cfarooic fonc h ur^etim & £cxKnI icue d[ disor 
irf" Um; eooDOfuj, vbich ve mss <oie&T.:j(izr ^ oorRcs. 

TftKATMESrr.— Ge&tk luA&res. d£rr^aegag adEnea^ ligbt hr^^^^ 
Usn with Um; mibenl idds, snuLI doBs cf qsiBizK whh salpbr 
ri/; Acid, mild cLaijbeaieBf ooutztsse :Le pittniacopceia 
iTjiii^/lAy UhL in its idk^AUtic Uid in » cLnxJc fonn. LocaDj 
it in (j«tter kft alooe ; bat if mocb ixiixftSaock be pccaeat^ tbe i 
UiMy \9ti wjuifaed witb the janiper-tar soAp aad ttcpid vater. 

Tbi; di«t nbould be of the uit:pbiOg5sQe Idnd; namelj, 
iruUif arid (jarley-water, with or wnhoot chJorate c^ pouoh or' 
Usiium-jtiiofif for drinks; with zuilk diet^ fimnaopnos poddinga^ 
hrfAiiHf tfygi^ fish, pooltiy ; retnrniiig b j degres to the oidiiiazj 
diet of health. 




CHAPTER T, 



BULLOUS AFFECTIONS. 



lULLJK is the type of one of Willan'a orders, and preaenta aa 

^^minml^takable cliaracten His definition of bulla or bleb h^ **a 

Xarge portion of the cuticle detached from the skin by the inter- 

3>oe]tion of a transparent watery fluid." Thi« definition applies 

^eiy exactly to one of the members of the present group, namely, 

to pemphigus; but less well to herpes, which Willan treat^^^d as 

a vesicle, and admitted into the same order with eczema; and 

still lesB to miliaria, which, is truly a vesicle. Herpes is a large 

vesaclcj or small bulla; and although diflfering entirely in its 

nature both froni vesicular affections and from pemphigus, seems 

entitled, from the possession of this special pathologiciil form, to 

a place, for the present at least, in the bullous group ; and the 

more so, as some of the varieties of herpes are really allied more 

doeely to pemphigus than they are to herpes* And as we have 

broken up the order Tesicnlie, by the dispersion of its different 

members, this is also the proper place for the consideration of 

the small bleb or vesicle of miliaria* 

The diseases constituting this group are three in number; 
namely — 



Herpes 



ITiIkriA 



Pemphtgtis 



Hehpes is derived from the word ipwit*, ^^quod est^''^ says Actu- 
ariuSf ^^serpere per summam cutem f^ but this is clearly an error 
as applied to the typical form of herpes, herpes zoster ; for herpes 
does not creep, although some of its chronic varieties, which 
belong rather to pemphigus than to herpes, namely, herpes cir* 
cmatus and herpes iris, really do so. The term i^ith was apf>lied 
by the ancients to a creeping and eating form of eruption, some- 
times vesicular and sometimes ulcerative^ and appertaining to the 
strumous, the syphilitic, and the cancerous affections* 

Pemphigus is derived from »i^ii» brulla^ a water bubble, and 
13 used synonymously with pompholyx, an air-bubble; ?ri^ffAwv#( 
being ** the bubbles of air which appear upon water;" and j*^**. 



152 CUTANEOUS MEDICTKK. 

according to Qalen, "eminencea of the cuticle containing a fluid." 
Another term was applied by the ancient Greek writers to this 
affection, namely, ^Av«t«i»«, latinized into phlyctenss, from ^Ami?, 
to bubble or boil up, or over ; hence the name of one of the 
varieties of herpes, namely, herpes phlyctenodes. 

The general signification, therefore, of these terms, as applied 
to the diseases contained in this group, is : herpes, an eruption 
of buUuIsB or small bullse ; miliaria, an eruption of lai^ge vesicles ; 
and pemphigus, an eruption of large and undoubted bolln. 



HERPES. 

Herpes is an inflammation of the skin, occurring in patcheB of 
a more or less circular figure : upon these patches are developed 
a crop of vesicles, which gradually rise up from the inflamed 
ground, and attain a semi-globular figure. The vesicles begin 
to appear on the second day of the inflammation : tbej are at 
first transparent, and attain their full size, that of a small pea, in 
one or two days ; on the second or third day, they are opaleeoent; 
sometimes of a grape-yellow colour, sometimes purplish and 
wrinkled. On the third or fourth day, they shrink still furtheTi 
and form a reddish-yellow wrinkled scab. On the fourth, fifth, 
and sixth dajs, the scab becomes dark-coloured and hard, and has 
the appearance of being imbedded in the skin ; and on the three 
following days the scabs fall, and leave behind them purplish 
pits. 

This .is the history of an individual patch, and of an individual 
crop of vesicles ; but as the patches come out in succession for 
two or three days, the eruption is generally prolonged until the 
tenth or twelfth day. The patches are commonly oblong in 
figure, the long diameter of the patch corresponding with the 
course of the nerves of the region on which they are developed; 
and they vary in size from half an inch to two inches in disr 
meter. They are brightly red, very slightly swollen, and the 
number of bullulae varies from three or four to twenty or more. 
Generally, the vesicles are separate and discrete, but sometimes 
confluent; in which case, several may run together, and consti- 
tute a bullula of irregular form. The yellow tinge in the 
vesicles seen at the beginning of their decline, is probably due 



HERPES. 158 

\o w ^QversioD of the cdla of the rete mucoeum into pus; and 
^^^ P^le hues to the admixture of blood with the original 
Ijmph, the effusion of blood being due to pressure on, or frio- 
^i« of the patches. 

Sometimes, and particularly in elderly persons, the eruption. 

^ not finish so simply, but terminates in deep and painful 

^tH^ which may last for a considerable time. The ulcers are 

^^^*^oned by undue pressure or friction of the eruption, in a 

•|*te of skin lowered in vitality by age, or by a cachectic con- 

^tion of the constitution. The scabs which form upon the 

^^kferated spots are very adherent, and when they are removed, 

^ve deep pits of a purple hue, like those of small-pox, and 

permanent cicatrices. 

Xt £)IlowB firom this description that herpes is not simply an 

f'^ptiion of large vesicles or bullul®; it is, besides that, an 

f'^ammation, having a given course, and running that course 

^ « given time ; in other words, it is a specific affection, obeying 

^P^dal laws of its own, and differing from, the ordinary physi- 

^Jc^cal laws of the economy. But there is another phenomenon 

^^ considerable importance in connection with herpes, namely, 

i;;;^- affection of the nerves of the part, — a neuralgic affection. 



^ ^^|/w is essentially an inflammation of nervous origin: the 
^^**W irritation is that of a nerve ; the inflammation and its vesi- 
^^lar development are the consequences. Herpes is therefore 




with severe nervous pains, but not always, and 

i in the majority of cases, and therefore a difficulty arises 

rqjarding it as a pure nervous affection. 

The pain of herpes is of two kinds, one being constant, the 

^3ier occasional ; the constant pain is local in its situation, the 

ional pain is that of a nerve, commonly a single nerve, and 

Onetimes of all the nerves of the affected region. The neural- 

pain sometimes precedes the eruption, and ceases as soon as 

I cutaneous inflammation begins ; sometimes it accompanies 

fellows the eruption, and sometimes continues for weeksi 

^^^^^canths, or even years, after all eruption has ceased ; and the 

P'^^ches commonly travel in the direction of the branches of a 

i^^Tve. For example, herpes zoster, the true dngula or shingleSi 

^^1c« the course of an intercostal nerve; the first patch is 

probably developed near the middle line on the front of the 

^[>ody, at the spot where the anterior cutaneous nerves are distri* 
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tuted to the skin; the second patch will po^bly oocur ap<=:=^ 
the seat of distribution of the posterior cutaneous nerv 
and the third patch over the lateral cutaneous nerves j ot! 
patches taking up intermediate positions upon the same lia_^ 
while in a partial form of the eruption, a single patch onI^__- 
or two patches may be present^ namely, the anterior, or 
posterior, or both, without any intermediate patches to fo] 
a link. 

The local pain of herpes is one of intense burning; beQ< 
its ancient title i^is socer^ associated with tingling^ prickr- 
ling as with hot needles piercing from within, and itching^ 
and this pain continues throughout the whole course of th» 
emptioiL 

Tiie varieties of herpes may be considered as constituting two 
groups, — ^a neurotic group^ corresponding with the typical form 
of the aflfectioo just described, at the head of which stands herpes 
zoster ;— and a phlyclBiwid groups represented by herpes phlyc- 
tenodes. They are as follows : — 



ACUTE. 


CHEONIC. 


erpet poster 
" pWyotenodea 
" kbiulis 


Herpes circiaatus 
" irU 


** prteputiilia 
** palpebraHa 




" auHeularis 




^' pudendaMs 





HlHPKS ZOSTER,* OF SHINGLES, IS remarkable from ila embrao- 
ing one-half the trunk of the body ; in other words, taking the 
course of the anterior branch of the spinal nerves. It is com- 
monly met with in association with an intercostal nerve, some- 
times with a cervical, a brachial, or a crural nerve* Its usual 
position is around one-half the waist ; and as it has never been 
knfvwn to attack the two sides of the trunk at the same time^ 
the popular notion, referred to by Pliny, has arisen^ that were 
it to do so the result would be fatahf From half-encircling the 
waist, it has been termed zona or girdle, and again cinguhi^ from 

f " Zoster appeCatiir, et enecat, d (rfaxerit**— Kitiy. 
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vkioli latter term its popular name Singles has been derived* 
^^sides the waist, we have seen it on the flank, on the hip, on 
^^ ihigh, on the Bhoulderj on the neck, and upon the head, 
^^ the head and face it occupied chiefly the occiput, the temple, 
^^d I he forehead, while one vesicle was developed on the con- 
junctiva. On the limbs it takes the coursse of the cutaneous 
^^vea, as of the shoulder and thigh* Bateman calls a case of 
^He lattet kind herpes proserpens. 

Usually the eruption of zoster takes place without any pre- 
^^cnitory sign, and runs through its course without much suffer- 
ing, with DO other pain in fact than the burning and tingling 
'Which constantly accompany it, and which have gained for it 
the name of zona ignea; at other times, when the neuralgic 
affect! oa is severe, the internal organs are apt to suifer also from 
the communication of their nerves witb the intercostal nerves ; 
thoa, there may be intense shooting pains through the chest, 
with tumultuous action and palpitations of the heart. And 
aometimes the eruption is accompanied with febrile symptoms, 
which are as likely to arise from the ordinary cause of the erup* 
lion, namely, a chill, as they are fiom the nervous perturbation 
accompanying the disease. 

On the subsidence of the eruption, the neuralgic pains, of a 
TCry severe kind, are apt to be continued for some weeks, and 
to resist every kind of treatment. It has been stated that the 
eruption attacks one side of the body more frequently than the 
other. This is not the case; the two sides are equally the sub- 
ject of the affection* Its seat of eruption is commonly deter- 
mined by the direction in which the cold which causes it is 
applied^ and sometimes by a temporary or permanent debility 
of the part. We lately saw a case which bad arisen from a chill 
in bathing, and an inordinately long walk which had strained 
the muscles of the hip : the eruption broke out on the weakened 
part 

Herpes poster enjoys no immunity from the variations that 
aecompany most other natural phenomena, and especially those 
of disease. This affection may be said to have three principal 
symptoms ; namely, inflammation of skin^ eruption of vesicleSj 
and neuralgic pains. We have now to stale that one or other 
of these symptoms may be occasionally absent ; for example, 
there may be inflammation and pain without vesication ; or 
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there may be inflamrofttioa and vesication with a scaroelj appre- 
ciable amoant of pain. And in a fally developed zoeter, aome 
of the patches may be studded profusely with vesicles, while on 
others they are scanty or absent, in these cases we signify oor 
meaning by the use of the term '' arrest of development" 

Herpes phlyctskodes differs from herpes zoster only ki 
situation, being identical in every other respect ThaS| when 
herpes attacks the trunk of the body and forms a Aemizoae 
around it, the case is one of herpes zoster; but when, as we 
have already described, it appears upon a limb, upon the ned^ 
or upon the head and face, it is more correct to term it herpoi 
phlyctenodes. 

Herpes phlyctenodes may occur as a single patch, or aa a 
cluster of several, on any part of the body. The patch raidj 
exceeds in size the palm of the hand, and it consists of an in- 
flamed surface studded over with vesicles, sometimes diata^efee 
and sometimes confluent : occasionally the vesicles are ao amali 
as to have suggested the term herpes rmUarU; more frequently 
they attain the size of peas of moderate dimensions. 

The patches commence with a sensation of burning, tingling^ 
and smarting ; some red puncta are seen on the painful spot, a 
blotch of redness succeeds, and on the inflamed surfstce the vesi* 
cles are developed. Sometimes there is a deq>-seated aoreneas 
and pain as well as that already described. It is rare for anj 
constitutional symptoms to be present 

Herpes labialis represents the local forms of herpes, all of 
Which, like herpes zoster and herpes phlyctenodes, are acnte 
forms of the affection, and have their regular course, never 
exceeding ten or twelve days. Some occur only once, or if the 
attack be repeated, it is accidental, and occurs at an unoert^ 
period ; while one of the local forms, herpes preeputialis, la intei^ 
mittent, and breaks out at short intervals for a considerable 
period of time. ^ 

Herpes labialis, a frequent consequence of an inflammatory 
cold, or of slight febrile disturbance of the system, b^na with 
itching, redness, heat, swelling, and painful tension of the lip 
and adjacent mucous membrane. On the day following the 
beginning of the inflammation, five or six small vesicles appear 
on the affected spot ; some of the vesicles congregate and form 
small cellular bulias of the size of a split pea. On the Uipxl of 



HERPES. 167 

fioiMlh day the lyjnph of the vesicles becomes turbid and lactes- 
oeiit^ and subsequently semipurulent On the fifth or sixth 
^aiy the vesicles desiccate into a brownish crust, and on the 
cSglith or tenth day the crust falls. When the crust is interfered 
'^witb during its progress, or the inflammation is aggravated by 
ixiterferenoe, a hard scab is formed, which remains adherent for 
ct longer period than the natural crust. 

EsBPKS PALPEBRAUS, NASALis, ET AURicuLARis, are identical 
"^rith herpes labialis, but usually less extensive and less severe. 
In herpes palpebralis the inflammation and vesicles are deve- 
loped on one eyelid; in herpes nasalis along the margin and 
'Opon the ala of one nostril ; and in herpes auricularis upon the 
lobe of one of the ears and not on the other. In symptoms, 
oonrae, and termination, these forms correspond with herpes 
labialis. 

Herpes pr^putialis may occur upon the mucous or upon 
tihe cutaneous surface of the prepuce : it consists, as do the other 
local forms, of a blotch of redness surmounted by a small crop 
^^ vesicles, and attended with a sensation of smarting and bum* 
^g; on the prepuce the blotch is rarely larger than half an inch 
^ diameter ; the vesicles found on the cutaneous sur&ce sub- 
^de after a few days, from the absorption of their fluid contents, 
>^tid dry up into small thin brownish scabs ; but the vesicles on 
^e maoous surface are generally broken, and produce minute 
^Xoniations, which are often slow in healing and are liable to 
I>e mistaken for syphilitic ulcerations. 

Serpes prssputialis presents the peculiarity of being intermit- 
t^KXit^ returning from time to time for several montlis or even 
r^^aur& It rarely occurs without a foregone irritation of the 
ox-^an, either in the shape of a gonorrhoea or chancre ; and then 
Bc-d JDB to perpetuate a remembrance of the original disorder. 
"We know a gentleman who, after the cure of a chancre, suffered 
d'a.Ting two years with fourteen attacks of herpes preeputialis, 
ecudi attack lasting about ten days. The last time that the erup- 
Aon made its appearance it showed itself on the cutaneous sur- 
face of the derma and root of the penis of one side. 

ElBPES PUDENDALIS corresponds in every respect but situa- 
tion with herpes prseputialis ; it is developed on one labium. 
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CHBOKIC POEMS. 




The CEEDirio forms of herpes af^e distiDgiiished from 
mute forms by their more general distribulion ; by their long 
dtiration; by a mom superficiat inflammattoQ of the skin; bj ^ 
tendency to spread; by leas severe local eaffering; by ^^ 
• absence of neuralgic pain ; and by a disposition to the prod*^*^' 
tjon of larger vesicles, and often bulls&, herpes buUosui ; it^ * 
word, the chronic forms of herpes prepare ns for a transition ^^ 
the bnllona affection pemphigus. The varieties belonging ^ 
the chronic gronp are herp<^ circinatus and herpes iris; it^^y 
have no special constitutional symptoms. 

Herpks cihc!NAtlt9 makes it« appearance as red and sligh ^X 
rajpad apots, which are actx>mpanied with cansidemble lingll^^ 
and itching, and are apt to be mistaken for the bites of insect* 
In a few hours the spot spreada into a bloteh half an inch J^J 
diametf-r, and soon after increa^s to the diameter of an inch or 
two inchi^. When it is larger than half an inch, it is found to 
be wlightly depressed in the centre ; and with a further incieaae 
of dimensions, the redness of the centre fades and becomes yel- 
lowish, and a ring is produced. In the growing disk and grow- 
ing ritij^ the peripheral border is observed to be a little raised, 
ab^ive the level of the rest of the surface, and is somewhai^ 
brighter in its tint of red: it is at this part that vesicatiQE 
iH'giiiiif and the cuticle is raised into vesicles as large m peas 
upon the belt of the rings in the course of a few houm. The 
progrt^ of the eruption is so rapid that that which is a sprin* 
kling of mere itchy spots at nightj and a disturber of sleep, may, 
in the^ morning, be a crop of annular rings, each surmounted j 
with a circle of glistening bullul® as large as moderate-si^ed 
|>oait. The vcaiclea are filled with limpid lymph, somettmea^ 
obanging to opalesoence and milkiness ; they become wrinkle 
atid col lapsed in the course of the following dayt and in a day 
or two more are converted into thin brownish and blackish ecabsi 
The redness fades with the collapse of the vesicles ; the cuticle 
nf it.*^ hnae exfoliatt^s, and in a few days no trace of the patch j 
ri?mains. But as the eruption is successive in the development 
of the annult, it may continue for ten or twelve days, or even 
for a longer period of time* 
The development and maturation of the disks and rings is ' 
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"locompanied witli more or leas titiglitig^ itebing, and smarting, 
wid these sensations subside with the patchea ; but as tlie latter 
arc produced in snccession^ and cjomraonly during the nighty the 
pruritus is often exceedingly annoying* The ordinary size of 
the annuli is two inches in diameter; sometime-s they are a IittJe 
lander; and when the eruption takes place suddenly, at the first 
outburst of the disease, tliey may be smaller. Ift a oase in 
which the limbs and part of the trunk of the body were nearly 
oovef^ with the eruption in the course of two days, the physi* 
Clan who attended the patient remarked that it was a sight 
irorthy of being remembered. The eruption was still trouble- 
Kmie in this case, although progressing towards cure, at the end 

tof two months. 
Oe<msionally fTi>m the beginning, but more frequently in the 
OOiirse of a chronic case of this disease^ there are modifications 
of development of the eruption which are deserving of note. 
In the first instance there may be, scattered among the vesicu- 
taled ringSj red blotches or disks, showing no disposition to vesi- 
cate; and secondly, there may be disks of moderate size com- 
pletely covered by a single large bulla ; and were it not for the 
general history of the complaint, we might be induced to pro* 
Dounce the case to be one of pemphigus. In the example of 
H herpes circinatus above noticed, in which the first attack of the 
■ eruption was developed suddenly, both the rings and the vefijclea 
were pretty uniform in size over the whole body; As the case 
went on, the dimensions of the patches diminished, and in place 
of a row of vesicles, a single large bleb was produced ; and 
later, when the patient's general health was improved with the 
aid of tonics, the eflfusion ceased to occur, aod irritable erythe* 
— ^ tnalous disks only were appart^nt, 

B Hkepes ibis is a lower form of herpes than herpes circinatus. 
Il is essentially, like some of the exhausted patches of the latter 
complaint^ a herpes bullomis propagated from the centre by a series 
of efforts, too feeble to produce a row of independent vesicles, 
and resulting only in the formation of annular ridges more or 
lees distended with a serous fluid — it is, in fact, an aborted form 
of herpes circinatus* 

Herpes iris occurs very commonly on the back of the hands 
of elderly persons ; and here the disks are small, and the central 
vesicle equally so. When the affection shows itself on the limbsi 
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and in persons of reduced power, the central Tcaicle is aa 
undoubted bulla, and the disk or patch may attain the dimen- 
sions of one or two inches in diameter. 

The process of formation of herpes iris is as follows : An 
inflamed spot or disk first makes its appearance ; the day follow* 
ing, this disk is covered by a vesicle or bleb, while a narrow 
bolder of red appears around its circumference; on the third 
day the narrow border of red is raised into a vesicular ring, and 
the redness has crept on for another stage, forming another nar- 
row border of red ; on the fourth and successive days, the same 
phenomena are repeated until the disk has attained its full sixe. 
The efifusion, it will be observed, is most abundant in the central 
vesicle, and diminishes as the rings increase in number. The 
first ring is more distended than the second, the second than the 
third ; with the third, the efifusion generally ceases, and the rings 
developed beyond the third are simply erythematous, and distin* 
guished only as shades of red. 

The development of the disk of herpes iris undergoes some 
modifications: occasionally, as in the disks observed on the back 
of the hands and feet of elderly persons, it never reaches bejonc 
the erythematous stage, and has been named, in consequenof 
erythema iris. At other times the central bulla creeps on wit 
the enlarging erythematous line and forms a bleb, often of oo 
siderable siise, pemphigus iris; absorbing, as it proceeds, i 
annular vesicles of the circumference. In the erythematc 
form, as seen upon the hands, there are commonly not more tt 
three shades of colour; the centre red, the first ring whitish 
yellowish, and beyond this a narrow halo of light crimson, 
other parts of the body the number of rings may be incra 
to five or six, or even more. By patching the disks from 
to day, we have observed in some cases that a new ring is 
duced daily, so that the number of rings determines the Ic 
of duration of the patch. In one disk we counted seven ^ 
rings, representing seven days, and seven circles of fiidin 
between them, the outermost white ring being bounded 
narrow areola of pale crimson ; while in another disk, onl 
an inch in diameter, there were nine different tints of < 
which, from the centre to the circumference, were as folic 
red, brown, white, deep red, lighter red, deep red, pale re 
xed| yellowish white, and crimson blush. This appearanc 
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eruption safficiently warrants the designation " iris" given to it 
Vf Willan. 

Herpes iris has no constitutional symptoms: it is always 
Mociated with debility, as in the debility of elderly persons, 
tnd sometimes, as in children, with nutritive debility and 
eiehezia. It is in a cachectic state of the constitution that it 
tooTe frequently takes on the pemphigoid form. 

DiAaK08i8.^«The diagnosis of herpes turns upon the size of 

die vesicles, larger than those of eczema and miliaria, smaller 

dum the buUsB of pemphigus ; upon the burning, tingling, prick- 

-Uig; and smarting itching; upon the. frequent presence of neu- 

'^i^Igic pains, and upon the orderly course of the eruption. The 

-'ocal varieties have small vesicles, sometimes muUilocular vesi- 

^oa ; but they are always developed upon a patch of redness, 

^>^<1 are accompanied with the pathognomonic tingling, smarting, 

*^^ boming of herpes. Herpes circinatus is recognized by its 

^*i*Ole of vesicles or bullute, and herpes iris by its centrifugal 

^"^1^9 starting from a central umbo. 

Causs. — ^The cause of herpes zoster, herpes phlyctenodes, 
^Atl herpes auricularis is a chill, sometimes proceeding from a 
^^Id current of air, as in the prevalence of easterly winds, or 
^■itting in a draft when the body is heated ; or sometimes from 
^*^e direct application of cold, as from sitting or lying on the 
^K^Onnd, or the wearing of damp clothes. Herpes labialis, nasalis, 
"^■-fcii palpebralis, usually proceed from irritation of the adjoining 
,^^1100118 membrane, and follow a feverish cold or catarrh ; and 
I preputialis and pudendi originate in some irritation of 
neighbouring mucous membrane. We have never seen an 
ice of herpes prseputialis in which there has not previously 
^^tisted a gonorrhoea, a leucorrhoea, or some syphilitic affection. 
^^%e cause of herpes circinatus and iris is a debility, a lowered 
le of the system, sometimes referrible to nutritive, sometimes 
imilative, and sometimes to nervous causes. We have at 
it under our care a patient who has suffered from herpes 
lE^ilyctenodes, spring and autumn, for several years, the erup- 
tion being each time preceded by a bilious attack. 

fBOGNOBlS.— Herpes is not a grave affection and is sometimes 
'^''otry trivial In the neuralgic forms the pain is often terrible, 
I very difficult to conquer. The circinate form and herpes 
as they indicate a general debility proceeding from a gene* 

11 
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ral deraDgement of health, are of most importance in le&renoe 
to the health and safety of the patient. 

Treatment. — The treatment of herpes zoeter, phi jctenodea, 
and the local forms, when unaccompanied with neuralgic pain, 
is purely local ; if neuralgia be present, constitutional as well as 
local treatment will be requisite; aixd the chronic forms also 
call for constitutional as well as local remedies. 

As the acute forms of herpes are limited in extent, and have 
a regular course of a certain number of days' duration, all that 
we are called upon to do in the majority of cases is to protect 
the inflamed skin from pressure or friction. To this end we 
shall find no better means than dredging the eruption copiooslj 
with flour, and confining it there by means of a sheet of cotton 
wool, held in its place by strips of adhesive plaster or a ban- 
dage, not too tighUy applied. We have also found a thick 
coating of the benzoated ointment of oxide of zinc, afterwards 
covered with a sheet of cotton wool, and retained in its place by 
strips of adhesive plaster, very successful. "When the burning 
heat and tingling are very troublesome, we have obtained ease 
from arrowroot poultices, made by filling a muslin bag with 
arrowroot jelly and applying it cold ; and at other times, from 
folds of flannel saturated with a decoction of poppy-heads. 

Experiments have been made with ectrotic remedies, but 
their advantage has not been fully established ; the best of these 
is a solution of nitrate of silver in nitric ether, which we have 
known give considerable relief; it is a good application for all 
the local forms, particularly herpes prseputialia We have some- 
times applied a solution of potassa fusa, in equal parts of Wata, 
with the result of immediately checking the course of the 
eniption. Another mode of using the nitrate of silver, is to 
puncture the vesicle and after absorbing the serum to touch its 
base with a point of the caustic ; with the local forms this plan 
answers extremely well. 

In the neuralgia of herpes we must have recourse to quininei 
citrate of qu^iine and iron, and arsenic; or if there be evid^ioe 
of a rheumatic diathesis, iodide of potash ; and of a gouty diathe- 
sis, colchicum ; and as sedative remedies, to belladonna, hyoscya- 
mus, morphia, and chlorodyne. Locally, the treatment must be 
sedative and stimulant: preparations of aconite, belladonnai 
morphia, chloroform, cajeput^ may all be used in their tom. 



XILIABIA. 168 

We h&ye employed a blister without much reeult, and have 
derived the greatest advantage from the oleum juniperi pyro- 
lignici, oombined with chloroform and tincture of aconite. 

The chronic forms of the eruption should be washed with the 
juniper-tar soap, and sponged with a lotion of the juniper tar, 
or witli hydrocyanic add in emulsion of bitter almonds, to allay 
the itcbing ; and afterwards anointed with the benzoated oint* 
meat of oxide of zinc, with spirits of wine or spirits of camphor, 
or a simple camphor cerate. When the yesicjes are broken and 
tlie oorium excoriated, dressings of the benzoated ointment of 
oxide of zinc on lint should be applied 



MILIARIA. 

^HiiABiA is the name which is given to an eruption of small 

pobular vesicles of a size corresponding with that of the 

'''•^utn^ or millet-seed. They are the consequence of a weak 

^'^ exhausted state of the skin, induced by heat and per- 

*S^^?ation, and are commonly associated with fevers, with the 

^™^»|)eral state, with rheumatism, or with any ailment which 

^^^cre confinement to bed for a lengthened period a necessary 

V -Edition. From the latter circumstance the eruption has been 

^ ^^ed miliaria cUnica^ and, fix)m its combination with perspira- 

^^ the vesicles have been named mdandna. 

^^^The vesicles of miliaria are larger than those of eczema, but 

^/j^ller than the vesicles of herpes, and, necessarily, very much 

^^^er than the bullee of pemphigus ; nevertheless, they are 

«^^^iiently of a size to suggest the idea of the former, while in 

^^^Bir origin they have some of the characters of the latter. They 

T^^^S^nate in a debilitated condition of the cutaneous tissues, 

^^*^e pemphigus ; like the latter disease also, they indicate an 

^.^-liausted state of the vital power, and they are produced with 

^Ue cutaneous congestion. But^ unlike pemphigus, they are 

®^iienlly symptomatic of an independent febrile state of the 

^^^i^Btatution, and their course is acute. 

^t their first eruption the vesicles are filled with a transparent 

^^d limpid serum, which reflects the colour of the denuded 

^erma at their base. This gives them an appearance of redness, 

Bad has gained for the disorder the name of Miliaria bubba. 
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But in twelve or twenty-four hours the serum becomes opales- 
oent^ whitish, and milky, and in this state the appearanoe of the 
vesicles has given origin to the term Miliaria alba. 

The vesicles are met with most frequently on the sides of the 
trunk of the body and upper arms; in the axills ; on the back 
and on the neck; in situations, in fact, the most likely to suflfer 
from heat and perspiration during illness. They are sometimes 
evolved in patches of various size, but, more commonly, are 
scattered singly over the surface. They appear in succession, 
each fresh outbreak lasting three or four days, but the eruption, 
as a whole, continuing for one or two weeks. The vesicles 
sometimes break, but more frequently collapse, from absorption 
of their contained serum ; and the df^ocated cuticle forms a 
small thm scab, which in a short time is removed by desqua- 
mation. 

Miliaria has no constitutional symptoms ; but its association 
with fevers has suggested the term miliary fever^ formerly applied 
to it Indeed, there seems to be good reason for the belief that 
its frequency in former times, and its comparative rarity at pre- 
sent, are to be explained by the better method of treating fever 
in our own days, and the preservation of a cooler state of the 
body ; the condition the most &vourable for the production of 
miliaria, being a hot and perspiring state, such as would result 
from hot rooms, excess of bedclothes, and heating re^men and 
remedies. To these latter conditions in particular is to be 
referred the miliaria of puerperal patients. Miliaria is generally 
accompanied with sensations of languor, of extreme exhaustion, 
and a feeling of faintness ; symptoms which are attributable to 
the perspirations, rather than to the eruption ; and the perspir- 
ing state of the skin is also made evident by the strongly add 
odour of the sick-room. 

Diagnosis. — ^The size of the vesicle is pathognomonic, as is 
also the absence of inflammatory congestion at its base. It is 
smaller than the vesicle of herpes, generally scattered, and want- 
ing in the burning, tingling, and pricking of the latter; while it 
is too small to be mistaken for pemphigus ; indeed, is a vesicula 
and not a bulla. 

Oausb.— Debility of cutaneous tissue, generally the conse- 
quence of too much heat, and a resulting excess of perspiration. 
Pboqnobib. — ^The prognostics of the eruption are dependent 
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Oil tlie Uloess ivith which it is asscx^iated, or npoti the degree of 
{)Ower of the oonstitutton. 

TaKATKENT-— The constitutional nianagement of miliaria 
V3iii9fe be directed to the cure of the disease with which it is asso- 
«^ated. Its local or special treatment must have for its object, 
-to) give tone to the tissues of the skin, by means, for example, 
^Df tepid baths; of washing with tepid water and the junipcr*tar 
^iOAp; of sponging with a tepid solution of ammonia, of a 
^streogth sufficient to act as a mild or tonic stimulant; or with 
"Cepid vinegar and water. These are means that cannot affect 
^xnjuriouslj the disorder in chief, but may possibly be of use to 
it. In a more prostrate condition of the system, we may pre- 
scribe the powder puff;, and as the body acquires strength, we 
Tmuj venture to reduce still further the temperature of our local 
applications. 
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Pehfhigus is an eruption of bullie arising from a very 
dighlly inflamed ground^ and distributed more or 1^8 exten- 
sively over the surface of the skin. The buUaa arise in the 
^sourse of a few houm, with some tingling and smarting, and 
ofleo without redness. They are distended with a aeroua fluid, 
burst in one or two days, and leave an excoriated surface, which 
BooQ becomes covered with a thin brownish or blackish scab. 
On the desquamation of the scab, the skin is left of a dull red 
tint, sometimes livid, and frequently stained with brownish dia- 
colorations. 

The bullae vary in bulk from the si»e of a pea to that of the 
hemisphere of a walnut^ or a hen's egg ; they commonly cavef 
the whole of the inflamed disk on which they arise; and thdr 
contents, at first limpid and straw-coloured or amber-coloured, 
become opalescent and milky ; somettmea semipurulentj and not 
uncommonly purple, from admixture with blood, Sometimefl, 
instead of bursting and leaving a red and angry excoriation 
prone to bleed, the bullae become wrinkled and ODltft{»ed, and 
dry up into a thin corrugated scab, which m either gr^iiJi^ 
light-brown, or black, according to the character of the aerotj* 
contents ; and sometimes the collapse u eiily pmrtiaJf covering 
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patl of the bade, and leavjtig a Teskular mU amuiud a part of tbo 
drculbference ; and sometiinea this lastrdeecribed corrugated and 
collapsed form is present &om the be^nnJDg, and Jiever rises to 
a full J -developed }m\1u^ but forros on dedocatioQ a thio corrii- 
gated scab» whicb being frequently oval in outline^ Buggeste the 
idm of a dried leaf adberitig to the skin : this appearasce has 
given origin to tbe term folmccouSj applied to one of the T&iJeties 
of pemphigus. 

Tbe ballie of pemphigus are conimonlj thrown up in dn^eze 
of thr^ or foar, to twelve or even a greater number, and not 
utifreqaentlj have separate bullae dispersed between tbe groups. 
Each bulla mus its course in one or two weeks; but asotheiB 
appear in succession, a few fresh clnst^r^ occurriog every day, 
or every two or three dajs^ the eruption is prolonged for aome 
weeks, and more commonly for several months or years. Hie 
affection is therefore essentially cAnmic, and differs in different 
persons only in degrees of ehronicity ; the term iumie is not rea^ 
Bonably applicable to pemphigus. Occasionally the disease im 
limited to the production of a single bulla, pemphigus soUtarim^. 
which attains a very considerable size, often as large and eveu- 
larger than a large orange. 

Pemphigus has been called otuU^ in consequence of being 
occasionally preceded by a little fever^ and terminating in a few 
waeka; bnt in general it is chronic and lasts for a considerable 
period. It usually denotes a low and debilitated and cachectic 
state of tbe constitution, and is associated with bleeding from the 
excoriated skin; vesication of the mucous membrane of the 
mouth, noee^ vulva, and vagina; and haemorrhage from the 
bowels, from the kidneys^ and sometimes fpni the stomach and 
lungs. The skin in general corresponds with this morbid state, 
and is often clry, shrivelled, and discoloured. 

The local suffering attendant on pemphigus is a moderate 
amount of itching, tingling, and smarting on the first appearance 
of the eruption, and extreme soreness and sensitiveness in the 
state of excoriation • We have met with one case in which there 
was a blending of the pruritus and desquamation of ecaema with 
the partially and irregularly formed bull® of pemphigus. This 
case we noted at the time of its occurrence as a pemphigoid 
eczema^ and we find a similar case described by Hardy under 
the name of p&mpki^u$ prurigmosm. The cause of the affectioa 
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-was identical with that of our own^ namely, uteTo-gestation ; tte 
eruption comfnenced at about the sixth week of pregnancy, tb© 
2>atieot on several occasions deriving the firat notice of her state 
Aom the irritation of her skin, and continued during the whole 
yeriod of gestation ; and the symptoms were so severe as in one 
instano*? to resnlt in miscarriage. 

Pemphigus is happily a rare affection, and more rare possibly 
in this country than in others. It is more frequent io women 
^than in men, and is most common in children. Amongst the 
children of the poor it is apt to show itself in the form of purple 
^nd livid spots that tend to gangrene, pempliigus gangrmnm^ ; 
^md amongst the ill-fed poor in Ireland, the gangrenous form 
^K^metimes prevails as an epidemic. 

There are few afFections to which bo many varieties have been 
assigned as pemphigus, and its synonym pompholy x ; for exam- 
ple, pemphigus congenitus, infantilis, aimultaneus, snccessivTiei 
^olitarius, oonfluens, confertus, acntojs, chronicua, pyreticua, apy- 
^^ticus, vulgaris, benign ns, diutinus, contagioeus^ gangrancMiiii^ 
iiliactius, pruriginosus^ &c, ; but for practical purposes they may 
til be included under the five followiog heads; namely, — 



Pemphigns vulisfAHa 
„ Boliteiriiis 

,, gAngneDOeiis 



Femphigu* foIiaoeoA 
„ pmrigiiiofui 



Pemphigus yui^gahts is the common and ttsoal fimn of the 

jyTe^tion: in its milder form, and lasting only m feirw6ek«, ft 

\ been termed pemphigus acutus and pompholyx htmjmm'^ h^ 

we have already shown, ita aymptoms are oot wiffioent to 

f^^chafacteri^ an acute disease ; and all we cait aooord io it in that 

it id lees chronic in some cases than it is to otfaesii &iid indoabl- 

edly milder, Jmiignns. 

gometioies some slight febrile diaorder pteoeilai the emptiilti; 
il>iit at other times it is ntiatteoded with tuy symptomfl Irat ikone 
which belong to the depressed stefee of heillh ia vhkh the dii' 
order originates. 

The chronic form of peraphigiis vulguw is ilMfiiniiiilifNl by 
the prolonged continuance of the ^itptioB, hrtgg t p mtfmM tm 
several years, and its obstinate rcnsltlioi of trsitaMrt; A pirtlMl 
[before m, a young unmarried womui, igsd M, ioflMag ftooi 
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this complaint for six months, had purpura which covered the 
lower half of the body, and was accompanied with epiBtazia, 
seven years ago, and for the last five years she has been the 
subject of amenorrhoea. 

Pemphigus solitarius is a peculiar variety of the eruptiiniy 
remarkable for the production of a single bulla, which attains to 
a very large size, often as big as an orange. It is preceded by 
a sensation of tingling and smarting, and in a few hours tlM» 
bulla has attained a considerable size. At the end of two days 
it bursts and leaves behind it a painful excoriation, which 
becomes covered with a thin greyish scab. After the lapse of a 
few days, a second bulla appears near the seat of the former, and 
runs a similar course, to be followed in succession by five or 
six more ; so that the attack is prolonged for ten days or for a 
fortnight 

Pemphigus gangiubnosus. — Under the name of «pemphigo8 
infantilis, Willan describes an eruption which has since received 
fi-om Dr. Whitley Stokes the more appropriate name of pern- 
phigus gangreenosus. It occurs in children, and in Ireland some> 
times prevails as an epidemic among the poor. It makes its 
appearance in the form of small, imperfectly developed, generally 
flattened bullae, rising upon a purplish and livid base. The 
bullHs are filled with a sanguinolent and sanious fluid; they 
burst in two or three days, and expose an ulcerating and fre- 
quently sloughing base ; the ulcers are painful, have thin livid 
edges, and secrete a sanious and fetid pus; frequently they 
enlarge by their circumference, and when they heal, are slow 
and tedious in their progress towards cure. By successive erup- 
tions the disease is continued for some weeks ; it gives rise to 
irritative fever, destroys rest^ induces general disturbance of 
nutrition, and finally exhausts the power and vitality of the 
patient 

In Ireland this eruption is popularly known as wkUe hUsten^ 
taJtirvg hive^ and burnt holes^ and " death takes place about the 
tenth or twelfth day, often preceded by convulsions, sometimes 
by extreme lividity." 

Pemphigus foliaceus is a variety of the eruption, arising 
from imperfect development of the bulla; the cuticle is raised 
from the corium to a superficial extent, and instead of going on 
to the full development of a bulla, dries up into a thin oorra- 
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Mgated greyish or brownish scab. When partially separated, the 

■■I 111 III give a ragged appearance to the skin, particularly when 

Khej are abundant; and when they are shed, are frequently 

k^placed by other scabs of similar formation. At tir&t^ there is 

^^ sprinkliDg of fully or partially- formed bulliB, with the scales; 

^>at after a while, the desquamation exists alone, the akin 

"l^eing deeply congested and exuding a serous secretion. The 

Xoliaceous scabs are produced with such activity, that in a 

few bours^ according to Ilardy, the bed of the patient ia 

£Ilad with them. At a later period of the disease, when the skin 

Ss about returning to its natural state, there is a reappearanoe of 

the bailie 

■ Pemphigus pritriginosus is a peculiar form of the bullous 

eruption, associated with general redness and infiltration of the 

skin, and an appearance resembling chronic eczema. The above 

title was given to the disease by Hardy ; and the case by which 

he illustrateB the aifection was one of utero-gcstation; we have 

ourselves met with a similar case, and can confirm his observa- 

tion. The bullae are imperfect, frequently forming no more than 

asemim roll along the circumference of the patch; but they 

exist very numerously distributed over the surface of the body* 

In our own case the eruption occurred with every pregnancy, 

I and at last grew to be insup portable. 
Diagnosis. — The distinctive characters of pemphigits are, its 
lAtge vesicle or bull le. The large vesicles of herpes circinatus 
often approach in size those of pemphigus, and as we have seeD| 
constitute a transition-link with pemphigus itself. 

CArsK. — The cause of pemphigus is a general and local debili- 
ty, appmaching to cachexia. We have recorded two instances 
which followed local injury; in one of them, a servant girl 
'^poisoned'' her hand with a red paste, with which she was 
cleaning brass ; a few days afterwards a crop of bullae, inter- 
mingled with eochymosed spots, came out on her wrist and fore- 
arm, and continued to trouble her from time to time for seven 
years. The other case was that of a medical man, who punc* 
tared his right hand ; three or four weeks afterwards, an eruption 
of bullse made their appearance on his left thigh, and were 
repeated from time to time for eighteen months. Their outbreak 
WAS preceded by feverish symptoms ; there was a scalded sen* 
iition in the skin, and the next morning a fully developed bulla 
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would be discovered. It is often sympathetic with irritation or 
defective function of some part of the mucous tnembrane, an^l 
especially that of the uterine system* ^^ 

Prognosis. — An pempliigus is indicative of a serious amouQi 
of local and general debility, and as the cause of that debilit^H 
ig difficult of detection, and may depend upon some nidic^^ 
defect in the economy, the prognosis must always be doubt- 
ful and unsatisfactory. The ultimate result must depend 
upon the powers of the constitution, and these will be influ- 
eneed very much by age, positiou in life, and other circum- 
Btanoes* 

Treatment, — Treatment must be chiefly constitutional ; 
disorder of digestive function aud secretions should be regulai 
and then we must rely upon tonics; the bitters with minej 
acids; cinchona with sulphuric acid; quinine; and citralo of 
quinine and iron. We have also derived good results from 
the use of arsenic. 

If there be feverish symptoms, we may find it necessary ta 
have recourse to effervescent salines, with ammonia; to sulphate 
of magnesia, with quinine and infusion of roses; and to chlorate 
of potash. 

Locally, we should puncture the bullae as soon as they are 
fully developed, in order that the cuticle may fall down upon 
the denuded corium, and/orm upon it a covering of protection; 
then we should dress the eruption with the benzoated ointment 
of oxide of zinc spread on liiit^ and afterwards cover the dr^s- 
ing with a sheet of cotton wooh We may^ if occasion arise^ 
vary this dressing with one of ceratum calamin^e, or simple 
cerate with which a few grains of the euperacetate of lead {gr, 
ad 5 j) have been rubbed down. If there be much sengiti 
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ness of the excoriated skin, we may allay it by the use 
a weak solution of nitrate of silver (gn j-^iij ad 3J), and 
dress it as above, renewing the dressing night and morn sag, 
and keeping it in its place with adhesive strips or with m 
bandage- 
In pemphigus foliaceus and pruriginosus we shall find ablu^ 
tions with the juniper- tar soap and warm water of great use Ib 
removing the scales and relieving irritation; and afterwards w© 
must anoint the surface with the benzoated ointment of OKicI(^| 
of adnc ; or if the pruritus still be annoying, with the ointmeol^ 
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q{ v^ Vyroligneous oil of juniper ; the excoriations being dreased 
t^ ^^Ve "with the benzoated ointment of oxide of zinc rabbed 
Ao^^ ^\th spirits of wine or spirits of camphor. 

^ue diet in pemphigus should be of the nourishing kind, meat 
and wine, unless any contra-indication arise. 
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CHAPTER VL 

FUBtJNCULAB AFFBCnONS, 

Under ibe head of FurimcuJar affections^ which pmperl; 
includes FumucultiBj Hordeolum, and Anthrax, we have lik^* 
wise group^ Ecthyma, as being other wiae isolated, and as pfie- 
senting several points of affinity with furunculus; for example^ J 
it is aometimes associated ia the same eraption with furuacuJus; 
it ia a disease of a pyogenic character; it very commoaly ulcer- 
ates and sldugbs; is essentially a disease of low constitatioo&l 
power, and evinces a tendency oa the part of the oonstilatioQ j 
to cachexia. 

Ecthyma is a pustule ; indeed is the type of the order Postnlie 
of Willan, and is consequently united in that group with impe- 
tigo. From impetigo, however, it differs more than from furun* 
cuius ; for impetigo ia a psydracious pustule^ a sero-pustule, a 
Burface affect ion^ developed not singly like eethymar hut in dua* 
ters, witb less local inflammation, and without any tendency to 
ulcemte. Moreover, the alliance between ecthyma and impetigo 
is dissolved by the union of the latter with eczema; and in con- 
sequence of the removal of other diseases from the same ordcTi 
would be left alone unless joined with furunculus, * 

The essential points of difference between ecthyma and ftirun- 
cuius arc the frank suppuration of the former, and the presence 
of a core of cellular tissue in the Btate of gangrene in the latter. 



ECTHYMA, 



Ecthyma, derived from atSvtn^ to burst forth, is an eruptton 
of large pustule dispersed over the body and limbs more or 
less extensively j rarely general, more commonly limited to a 
part, as to the lower extremities. The pustule is hemispherical 
in figure, distended with a deep yellow pus, mounted on a hard 
and prominent base, and surrounded by a red and highly 
inflamed areola. The pustule ulcerates more or less d^ply , has 
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*^ average daration of ten or twelve days ; dries up into a thick 
S'^jiflh-yellow or brownish scab, which is firmly adherent to the 
^D, and leaves at its fell a purplish red and pitted cicatrix. 
^^e pustules are successive, and the eruption is consequently 
P't)Ionged for several weeks or months. 

^he eruption begins with a little itching and tingling, and 

^th the appearance of a small inflamed pimple; the pimple 

^i^<2reases in size, a little pus is formed on its summit, and it is 

^ofckly converted into a round hemispherical pustule, with a 

'^^ aud inflamed base. The pustule bursts in three days, and 

j^ pus, together with the plastic lymph secreted by its base, 

^ea up into a yellowish-grey and brown scab. If the scab be 

**ftclied too soon, a small ulcer is exposed, which forms a second- 

?^ Scab, which remains attached for a considerable time, and at 

'*■ fiUl leaves a more extensive, and a deeper pit 

^This is the acute course of the pustule, lasting for eight or ten 

^JyB ; and the eruption is said to be acute when it is composed 

^ pustules of this kind, following each other in succession for 

■^^''©e or more weeks ; but in a cachectic state of the constitution, 

J*^^ pustules have a chronic character; the redness is of a deeper 

^^ or livid ; the pustule is purplish from the admixture of blood 

^*^ the pus; at its rupture a painful, ulcerated, and often 

**^aghing sur&ce is exposed to view ; the crust formed over this 

j^^^^e^- is more or less black ; the edges of the sore are thin and 

I ^^<i ; and the ulcer is slow in its progress, very painful, and of 

,^^K daration. This character of the eruption is the basis of the 

^^^^eticB termed ecthyma luridum and ecthyma cachecticum; 

^ile in an extreme degree of cachexia there may be a gangre- 

J^^JB condition of the ulcer, and a condition warranting the 

^^>ption of the term ecthyma gangr»noeum. 

j^^^ l^he pyogenic tendency of ecthyma, its proneness to ulceration, 

^^ sloughing, and sometimes to gangrene, indicate a low tone and 

,^^^^ility of the constitution, that may be associated with symp- 

^?^^x^« of general disturbance of health and more or less fever of 

^^^ liectic kind ; but there are no constitutional symptoms that 

^^^" ^ b e attributed specially to ecthyma. 

,^^rhe pyogenic condition of the system in ecthyma is indicated 

^^ 'tbe frequent presence of superficial abscesses ; a disposition 

'V> suppurate in slight wounds and scratches of the skin ; and the 

wrnoation of whitlows ; and the cachectic tendency of the consti- 
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tation is shown by the frequent oocuirenoe of inflammatiott < 
the Ijrmphatic vessels and glands. 

The YARisnES of ecthyma are acute and chronid; Acii 
ecthyma is the ecthyma vulgare of Willan, to which Hardy adi 
a form almost unknown in England, ecthyma gangrsenosam. Tl 
chronic varieties are, ecthyma infantile and ecthyma cachectieiiii 
the latter including the ecthyma luridum of Willan. In a tabi 
lar form they are as follows : — 

ACUTE. CHBOKIG. 

Ecthyma vulgare Ecthyma infantile 

'^ gangnBnosam '' cachectacam 

EcTHYKA YULOARE is the more common and simple farm c 
the eruption, — ^that in which the pustules run the acute ooon 
already described, although the eruption may be prolonged b 
ihe successive appearance of pustules for two or three or nun 
weeks, or by its continuance deserve to be considered as chrcmi< 
There is more tone and power of constitution in this than in tli 
other forms, and the symptoms are milder in. character. Th 
pustules are for the most part developed on the extremities, pa; 
ticularly the lower limbs, the shoulders, and the neck, and nun 
commonly in children than in adults. 

Ecthyma gangrsnosum is a name given by Hardy to a 
acute form of ecthyma, which he appears to have seen only ono 
and in a man exhausted by age and misery. The eruption mad 
its appearance in the shape of pblyzacious pustules, with a 
areola of a brownish-red colour at first, and afterwards grey, j 
circular eschar, succeeded by unhealthy ulceration, formed o 
the second day, and was followed in five or six days by death. 

Hardy asks whether this may not be the rupia escharotica o 
authors? We think it not unlikely ; for, substituting childre 
for the aged, it corresponds very nearly with the pemphigc 
gangrsBuosus of Dr. Whitley Stokes, the true representative o 
the older rupia escharotica. 

Ecthyma infantile is more commonly chronic than aoat 
that is, its pustules are slower in their course ; they are moi 
commonly surrounded with a purplish or livid areola, and ai 
more prone to fall into a state of unhealthy ulceration. The; 
are met with in infjEuits at the breast^ and in ill-fed and ill 
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^^J^U^rished children. Bateman remarks that they not only make 
*Q^ir appearance on the extremities and trunk, but also on the 
^^^^1 p, and even on the face, situations in which only ecthyma 
^'^^^hecticum ordinarily occurs. 

^HJcfhyma CACHEcncuM is the chronic ecthyma of the adult, 
*^ octhyma in&ntile is of infants and children. Its milder cha- 
F^^t;erB bring it under the denomination of ectJiyma luridum of 
^^^illan; while in a more advanced degree of cachexia it may 
F>x->esent every shade of dark red, purple, and livid in colour, and 
^"^e'ry variety of ulceration, sloughing, and painful irritability. 
-^^Itbongh common to every age in the adult where the powers 
^^^ t-lie constitution are reduced, it is naore frequently met with 
^^^aongst the elderly. There can be no doubt that many syphi- 
*^*io eruptions were treated as forms of ecthyma by Willan and 
-^^^itcman, apd that the prevailing cachexia noticed by them orj- 
ST^i^^ted in syphilia At present we are better informed as to the 
^^l^^^tracteTS of constitutional syphilis, and less likely to fall into 
^^^'^Kirs of this kind ; and in proportion to our advance in know 
^^^^ge in this respect, our examples of ecthyma have become 
^^=<iooed in number. 

liiAGNOSis. — ^The distinction of ecthyma is simple ; its large 

'^^H-formed pustules, scattered singly over the body, with hard 

inflamed bases, are unlike everything else. The pustules of 

*^"*xipetigo are only half pustules, sero-pustules, in fiwt ; they are 

***-Kia.ll, clustered, without hardness or much redness of base, and 

^^*e commonly associated with other characters denoting eczema. 

"-fc-^lie pustules of small-pox are phlyzacious, like ecthyma ; but 

^^ey are more numerous ; they form part of a general eruption, 

^J> ci they are accompanied with specisJ constitutional symptoms. 

*X71ie pustules of syphilis may also be phlyzacious, and only dis- 

t^^nguishable from ecthyma by the other symptoms of that dis- 

^^lae ; indeed, a pustular syphiloderma may be an ecthyma deve- 

\oped under the influence of the syphilitic cachexia. 

CAUSEd — The cause of ecthyma is debility, both constitutional 
«xid local; the constitutional debility in children and elderly 
^VersoQs being of the nutritive kind, and in adults sometimes 
aadmilative and sometimes nervous. To this may be added 
Icxjal debility, or debility of tissue. In infents and young child- 
^ errors of diet, dentition, and errors of hygiene, take a pro- 
minent position as remote predisposing causes; and in adults and 
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elder] J persona, all tboae causes whicb tend to exhaust the poweis 
of the constitution. A child of two years of age has an attack of 
ecthyma with every tooth which she cuts ; a lad of fifteen, of 
Btrumous habit, determined by nutritiTe debiUtj^ has been ihe 
fiubject of ecthyma of the legs for four years. AH causes tend- 
ing to occasion eacochymia and cachexia are favourable to the 
production of ecthyma. Among the local causes may he enii* 
me rated irritants of all kinds : a common one in lymphatic a4^ 
weakly childrea m the acarus scabiei ; the pustule of scabl^ 
purulenta being an ecthymatous pustule. The pustules exdted 
by the action of tartari^sed antimony on the skin are phlyasadotM 
and ecthymatous ; and Hardj calls our attention to an exam pie 
of exci to-sensory action manifested by the development oT a 
crop of ecthymatous pustules on the back^ at a point oppoisite 
another crop on the front of the chesty the latter being deter- 
mined by the direct irritation of a blister 

Prognosis, — Like other diaeaaes manifesting a constitutioi 
debility^ a tendency to pyogenic transformation, to uloerfttioi 
and cachexia, ecthyma is grave without being serious or ^^^ 
geroua. It requires careful watching, and calls for the coia^^^*^ 
tion of al! the resources of the medical art ^ 

Treatment. — The treatment of ecthyma is constitutions.!' \Vk 
local* The constitutional treatment embraces a tonic regini^?-^ 
the way of air, exercise, and diet ; and tonic remedies, inclti- ^^^] 
bitters, mineral acids^ bark, quinine, and steeL ^j 

The local remedies an; such as will stimulate the skin tm^ _j 
ratcly ; for example, ablution with the juniper-tax soap ^4 
tepid water night and momingj and dpgfising with the benzo^^^^ 
oxide of 2inc ointment^ with calamine cerate, or with ihe ungc--'^^ 
tum resinffi flavse. In aoichectic habit, an ointment of fri "i^ H 
baliam or camphor will be found aa useful stimulant ; ao^^^ 
there be much irritability, a weak solation of nitrate of sil ^^^ 
may be used to pencil the inflamed suriace. In a slough:?^^ 
fliate of the ulcers, the stimulating remedies are especially oalJ^ 
fyf^ and the sur&ce may be dusted over with pulvis cinchai 
Poultioea and aloppj remedies of all kinds are undesirables 
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FUBUNCULTJS. 

^_*^^ general character of the furuncular eruption is an inflam- 

^^'^ioii, extending deeply into the skin, farming tnore or less 

^T^^inence on the surface,, and resulting in the loss of vitality 

* portion of the substance of the derma. The portion of the 

^^^•tanoe of the skin so destroyed is the heart of the boil, the 

^^^ (ecBur)^ and the suppuration which follows has for its object 

^^^ aeparatiogii and expulsion of the core. The degree of promi- 

^^Ooe of the boil would seem to depend on the depth of the 

t^^ition of the skin attacked; when the latter is superficial, 

^^▼olving parts which are looser in texture and more susceptible 

^^^ distension, the prominence is greatest : but when the infiam- 

^^ation sinks deeply, the prominence is less, although the mis- 

^fcief may be considerably greater, and the case in every way 

^^ore serious, being attended both with a greater amount of 

Pttn, and being much slower in its progress. This, and the 

^^tent of the skin attacked, are the prime distinctions between 

^lie faranculus and the carbuncle : in furunculus there is but 

^^lEie oorei and the core is less deep ; in carbuncle there is more 

''^aiaii one core, and these cores extend deeply into the derma. 

^TiHB, m^re size is only a secondary feature in the diagnosis 

^^^Iween fhruncle and carbuncle; a large boil may be larger 

^oan a small carbuncle; although the carbuncle, being an 

^iCSKittgated boil, is generally much more extensive than the 

?^^»tinculiiflj sometimes reaching to a diameter of six or more 

_ 'The characters of distinction between furunculus and anthrax 

-late to their prominence, depth, breadth, colour, number of 

and degree of pain. Furunculus is more prominent than 

irax ; bat the latter extends most deeply into the skin, and 

"■Solves a greater breadth of the structure of the dSrma. The 

4oar of furunculus is a deep red, becoming, as the disease 

^v^anoes, more or less dull and bluish ; that of anthrax presents 

16 tints in a heightened degree, the deep red is still deeper 

^^*^d. darker, often approaching a mahogany hue, and the bluish 

^^^'^I't of Airunculus becomes a deep purple and livid tint in 

^^^^tlarax. The core, which is single in furunculus, may be mul- 

^'^"filied to twenty or thirty in anthrax, until the numerous open- 

^ formed on its siu&ce for the exit of the cores give it the 

12 
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qypfmnce of m aeve or ixdinder. Lastly, tlie pain^ seTere io 
fbruTKnIns, 15 usiOTt intense and more boming in anthrax* 

Fumncaliia and antlusx, tngrtber with HGROEOLtTMf or sty, 
which 19 a small hoAoccomt^ upon the edge of the ejelida, in 
eomiection with one of the meibomian 'gland^ are grouped by 
WilliA under the gentis fhtma ; the latter term ^#m» derired 
from #^, prcfdum, aagnifjing a mbe?^ tabercle, or small swell- 
ing, and ftppli«d by Hippocimt^ and the older writers to a sup* 
pQimtiDg tnmoor; bence the designations phjma fumnculos, 
phytna boideoliiin, and phyma anthrax. Phyma is the Grst 
gesus of the order Tube real a of Willan ; Plenek makes it a 
gcnos of his class B^ll^, under the popular term " Eiterblaseo,'* 
jMft-Uidifar ; wbile he places terminthus with the pop alar signi^ 
fiaaion ** erbsen Bkttern^'' pmMitUers^ among ptistnlse. 

The term fiirunculus is deriTed from furert^ lo rage, and 
expi^rastTe of the seyerity of the pain that often aooompanies tl^^ 
emplion ; while the term anthrax^ ^^f^t carbo, in quo hk\ ^^^ 
est, floret ignis, a burning coal, indicates a greater degree -^oF 
severity, and an intense burning pain. To a boil which is mc>T^ 
painful at night than during the day, the term eptntctis (/ir*tiir«-r««, 
iff ^wvtmf iyttfT#, quouiam noctu oritur) has been appli^*^' 
Anthrax presents two Tarieties not recognized at the pre*=***^ 
day, namelyj pmna and termiothos. Pruha, from its 
blance to a smalt plum, a term applied by Ayicenna, is a 
bnncle surmounted by a black eschar ; while TEKMlKTHr 
terebinthus, is a variety of carbuncle of which the core 
slough has been likened in shape and colour to the ripe cone 
the pinus abieSj or turpentine-tree, ^.p-*r^^' 

Furunculus, or boil, is a small tumour^ more or less protS^^^^^|ie 
nent and conical, of a Tivid or deep*red colonrj hard to tt ^^-o- 
touch, excessively tender and painful, slow in reaching mat - 
rity, suppnhting imperfectly, and containing a central core 
slough of mortified cutaneous tissue. After the ejection an 
separation of a greyish and pulpy slough, the sore heals slowl 
the aSected skin remains for some time congested and 
coloured, and a permanent cicatrix is left behind* 

Boils may occur on any and all parts of the body; the^ 
rarely appear as a general eruption, but are snooesaiFe in their' 
invasion ; and are usually moi^ abundant upon some one regiom^ 
than upon the rest, although by no means confined to a 
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Tegioa. Their common locality is the back of the neck, the 

shoulders, the armpits, the wrists and hands^ the buttock, the 

l^erineuni, the labia pudendi, the thighs, and the legs ; and they 

*fe more commonly met with in the thick skin of the back of 

the trunk and outer aide of the limbs than upon the front of 

fte trunk and inside of the limbs. Tbis remark dties not, how- 

*^r, apply to the eruption when it attacks the armpits, the labia 

Podendi, the meatus auris, and the inside of the buttock, all 

commoD localities. Among other situations^ we have seen boila 

on the eyelids, on the noae and ears, on the integument aitmnd 

'ie meuth, on the cheeks, and on the scalp. 

The boil begins as a small red point in the akin, frequently 

/'^inful from its origin, and tender to the tf>uch : passing the 

fioger over it, it is felt to be harder and deeper than a common 

P^pule^ and the tissue around it is evidently condensed; it is 

fiTT^tjy^jly <||^fj slowly expanding itself in the skin^ and threaten- 

}^S the mischief which never fails to fbllow. SUiw and certain 

*^ i ti progress, the integument is gradually raised into a promi- 

^^iniC2e of a more or leas conical figure ; the surface is at first red, 

- *^^i:i vividly red^ then purplish red, sometimes a deep dull red, 

^Tid sometimes purple, and even livid. After some days (four 

^^ ^^?^)i a point is seen in the centre of the cone, showing that 

P*^^^ has commenced to form, or a blister is raised ; the skin gives 

'^^^^ the pus escape^ the core or slough is brought into view, 

^J^^^ after a time^ several (four to six), often many days, the 

, ^^v:^|fh is sufficiently loosened by the formation of pus between 

^tid the sound tissue, to be thrown off; granulations are then 

*"^«^r>ed on the surface of the cavity, the cavity contracts, the 

^lulaliona shoot up and reach the surface, the cicatrization 

*^^5s place; the process of repaj-ation being extremely active 

^ J^^«^ to four days), when compared with that of the separation 

*^ ^lie slough, 

T^lie process now described is attended with pain, intense 

P^*-:i ^r-fc J — erede Gjcperto; the tumour is excessively tender, ** as sore 

^ bile," and the pain is curiouBly increa*^ at night, remind- 

^S ^s of one of the synonyms of the disease, namely, epinyctia, 

"^^ great pain at night very probably results from the inactivity 

^^ ^ ^lie muscular system and the relaxation of the mind from its 

^ail jp office, aided, no doubt^ by the horizontal position of the 

^^J^» the warmth of bed, the stillness of the time, and the 
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neo^sitj for a state of calm aod inseDsibUltj. The pain attem 
ADt OD a single boil is prolooged for two, three, and sametioies 
four days ; and when the eraption is suoceisiTe, the pain of one 
tfi ofily obliterated bj that of aootbert until the patient h worn 
out with suffering* Some persons are so happily constituted as 
to their nervous ayBtem^ that they suffer but little^ while uth< 
endure the most dreadful agony. Certain differences natumll; 
f^ult Jrom the aeat of the boil ; a sin all boil ia the meatua 
the ear, pres^ng upon ti^uea inoipable of resistance, £rom their 
mclosun3 by bone and confinement by strong ligatnenkius 
bands, almost crushing the Batnerous and sensitive nerrea of 
that region, nerves which are in intimate commnnicatioQ with 
all the most important nerrous trunks of the body, is painful 
agony, to frenzy ; while, by the same patient, a large boil 
another situation, where, from the nature of the tissues, evej 
fecility of expansion exisfet^ would be regarded as a mere inooi 
venienoe. A boil is painful in relation to the density or con- 
finement of the tissues in which it occurs, and in relation to the 
neighbourhood of sensitive nerve^v A boil in a part of the skin 
supplied by the trifacial nerve, and involving a filament of that 
nerve, is intensely painful ; so is a boil in the skin of the 
tied down to the cartilages by an unyielding fibrous tissui 
in the lip, where every beat of the coronary artery vibrsi 
through the system ; in the perineum, wber^ the skin is 
fixed by strong fibrous tissue ; in the labium pudendi, wheje 
the part is apt to swell to almost bursting ; in the armpit> where 
many filaments of nerves are distributed; or on the fin^ 
where the nerves are also abundant and sensitive. 

In an attack of boils, it is not all that run tbe course descrr 
in a preceding paragraph ; some stop at different periods 
their progress, some do not survive the stage of pimples ; others 
acquire a certain size, but neither suppurate nor slough : these 
are the so-called blind hoiid ; they gradually and slowly subside; 
their contents, if any, are absorbed ; they entitle themselyes to 
the distinction of indoknt hoih ; while a certain number only 
reach perfection. It sometimes happens that the local infiam* 
mation is not confined to the boil itself: it spreads to the sur- 
rounding tissue; the whole region is swollen and painful, and 
occasionally develops subcutaneous abscesses, and sometimes the 
absorbent vessels become inflamed, and the iBfiammation ia 



1 as ' 



f that 
s alsfl^^ 





HORDEOLUM. 181 

propagated to the lymphatic glands, producing swelling, and 
aonaetimes suppuration of those organs. Enlarged lymphatic 
gl&nds in the groin, from boils on the buttock or pudendum, are 
no^ unconunon ; and enlarged axillary glands, from boils on the 
hasid or wrist^ or in the armpit itself are oomparatiyely fre- 
quent 

Fumnculus is commonly accompanied with constitutional * 
^/yrxxpUxDOB of a very dight description; but sometimes, when 
'Q^e pain is very intense and prolonged, the feverish sjrmptoms 
ixm sufficiently high to call for antiphlogistic treatment The 
ptilae may be quickened ; there may be pain and tightness of 
^li« head ; thirsty dryness of the tongue ; languor and restless- 
x^eoB ; and the secretions may be deficient in quantity or arrested ; 
^dded to which, when the pain is excessive, or when the boil is 
developed in the meatus auris, there may be delirium. 



HORDEOLUM. 

SoBDKOLUM, or Sty, is a small boil occurring upon the edge 
of the eyelid, and involving a meibomian gland. In its progress 
^'^ la indolent, coming slowly to maturity, and prssenting at its 
^Ux&mit a single. purulent point, and sometimes two or three. It 
^^ attended with much pain, causes swelling, and sometimes 
Oedema of the eyelids, and diminishes but slowly in size as it 
^^bsides, sometimes leaving behind it a chronic redness, which 
'^^^aj last for several months. Commonly, hordeolum is single ; 
^ou^etimes two are met with on the same lid ; sometimes on^ or 
^^ore exist on both lids ; and sometimes both eyes are aflfected 
^& the same time. 



ANTHRAX. 

^HTHBAX, or carbuncle, is a hard, circumscribed, flattened 

"^xnour, very little raised above the level of the skin, but 

^^tending deeply (an inch or more) into the cutaneous tissue. 

*^ is red in colour, the redness being more or less vivid or dark 

^ ftvt, often presenting a mahogany tint ; then becoming more 

^^ leas purple, then livid ; and after the separation of the sloughs 

>ad the h^ng of the skin, leaving behind it a chronic redness 
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and deep-brown stain, which lasts for a considerable time. The 
pain of carbuncle is very severe, and of the throbbing and bum- 
ing kind ; the latter character having gained for it its twofold 
appellation of carbuncle and anthrax ; carbuncle signifying a 
little coal, and anthrax that same coal efflorescent with fire. 
When it has attained its full size, and the surface is purple or 
livid, the cuticle becomes raised into one or more blisters, nume- 
rous suppurating points appear in the skin, and these suppurat- 
ing points are succeeded by perforations, through which the 
core issues from the stratum beneath in the form of sloughs, the 
sloughs being the fibrous tissue of the derma, converted into a 
greyish and whitish pulp, more or less soft and viscous, and 
mingled with an ichorous, purulent, and sanious discharge. Per- 
forated all over its surface in this way, the face of the carbuncle 
has the appearance of a colander or sieve. Sometimes, instead 
of numerous perforations, a portion of the skin of considerable 
size loses its vitality, and becomes converted into a black eschar, 
and the slough which follows is homogeneous and extensive. 
This is the pruna, or eschar carbuncle. At other times, and 
also as a consequence of the loss of vitality of a considerable 
portion of the centre of the carbuncle, the brownish or reddish- 
brown slougn, isolated by suppuration from the surrounding 
living parts, broaden at its base than its summit, ^nd foliated on 
the sides by successive extension of the sphacelus, has somewhat 
of the appearance of the ripened cone or fruit of a fir-tree. This 
idea in the poetical mind of our forefathers gave origin to the 
name ierminlhtis applied to this variety of carbuncle ; terminthns 
being a mode of writing terebinthus, and referring to the tor- 
pentine-tree, the pinus abies. 

Carbuncle, unlike boil, is generally single, and attains a con- 
siderable size; sometimes, when small, there may be several 
dispersed on various parts of the body. Commonly, the car- ^ 
buncle varies from two to six or eight inches in diameter, and 
one inch to one and a half in depth ; it is hard and dense to the 
touch, and feels as though it were imbedded in the skin. It is 
usually met with on the back of the neck, close to the occiput^ 
or upon the back of the trunk. We have seen it frequently on 
the shoulder, the side of the trunk, or the loins ; and less fre- 
quently on the limbs. 

A large carbuncle is at all time? a dangerous complaint^ on 
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^^unt of the great pain whtcli it oosadions, the long continu- 
ance of that pain, the exliaustiDg process requisite to separate 
wie eloiigb, and the irritative fever with which it is accompanied ; 
^ded to all, is the fact of ita very existence being due to 
enfeebled powers of cotistitutioa ; but the danger of carbuncle 
*s vastly increased by its occurrence on the nape of the neckj in 
Wfiicb situation it is apt to excite erysipelas of a serious kind, 
^nd often to give rise to congestioo of the brain^ an event which 
is usually fatal. 

Carbuncle is accompanied with more or less irritative fever 
atitl general disturbance of the nutritive, vascular, and nervous 
systems. It occasions loss of appetite and loss of sleep ; and 
wlieti the pain is severe, the patient ia not un frequently deli- 

I>i:agnosi3. — The distinguishing characters of the furuncular 
eruptions are, their hardness, redness, depth in the substance of 
tbe slkin, pain, and, at a later period, the deeper tint of colour 
wlii<^ti they acquire, their perforation at the summit, the escape 
^f so small and insignificant a quantity of pus, and the subse- 
quetit appearance of the core or slough. Hordeolum, moreover, 
^ kr^owD by its seat of development The special characters 
Woi<^li distinguish furunculus and anthrax, at the firat appearance 
^ 't'tEe latter, are the conical shape of furunculus, and the flat- 
ness of surface and greater depth of base of carbuncle ; at a 
^^^^^^ period, bulk, number of cores, tendency to suppurate imper- 
/*^^l^y in furunculus and slough in carbuncle, are superadded as 
^*"^l*^cr distinguishing features. The mutual relations and 
^^^^ *:»ib lances of the two diseases are further exhibited in the 
^^^^*^«^ wliich has been given to the smaller carbuncles, when only 
*^^^^ or four cores exist, namely, furunculus anthracoides, 
— '--^USE, — In referring to the biM>ks of bur fathers of a few 
back, we might be led to infer that boils were a protif of 
^*^^^^*erant health, that they were indicative only of the most 
^* %^d powers of constitution, and that the plague of boik was 
^ KDf the most desirable events that could happen to youth and 
^^^oo<L "The boil," says Miison Good, *' is found in per- 
®^^^^ of an en tonic or phlogotic habit, with a peculiar suscepti- 
I ^^^ of irritation;" therefore, he continues, this tumour is 

I ^ ^«aie0y found in persons of high health and in the vigour of 
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&ct^ for we sea boils associated with debilitj in tvery degrm ; 
we are, thei^ibre, dnTOii to the oondtmioo^ that either the by man 
ooEStitaiion most have und^igoae a cbaoge ^ince the time of our 
ancestors, or ihat ahef^ atmoepheric conditiotia have ioduoed 
an aJteratioQ in the diseiides of man. Probably both of tbeas 
pTopositions are tme; for, with regard to the 6mt, we know that 
the fr^ i3se of the kneel which was made by our predecessora 
ootild not be tolerated at the pr^ent time ; and with regard to 
the latter, we are aware that diseases of dyscrasia have increiaefl 
of late years, and go on increasing ; and that the general tea- 
deticy of digea^ is to assume a low and debilitated form. 

During the last ten or twelve 3'ears, and particularly during 
the fii^t half of this period, there existed, and still continues to 
exist in a less degree, an epidemic of boils; they afflict persooi 
of both sex^ at all ages, and at all arsons of the year, but we 
have never seen them occur in any one poasessing g^enuine good 
health ; there is always mal-assimilation, often cachej^ia, ^ih^^ 
frequently the boils are associated with other forms of cutaneoi 
disease, such as eczetna or acne. lit this so-called furuneuli 
epidemic the boils are for the most part small, and they hnm g 
£requent tendency to put on that form which is termed Jumnc^^^:^^.^ 
lus anthramuies^ many of them having the character of rrn~ mil 
carbuncles rather than boils. They are also not unfrequen 
associated with the phyma or pu^h, a small cutaneous phlegrmr^fc^ 
terminating in abscess ; and gometimes large collections of 
are formed in the neighbourhood of the boils^ as when they 
in the axilla or in the labium pudendi. 

The anthrax or carbuncle is a disease of the latter half of I 
and of a debilitated amstitutton^ being always associated 
cachexia, and frequently with the gouty diathesis. This 
always appeared to us to be the active cause of that mons^ 
carbuncle which is apt to form upon the back of the neck ; a^ 
the cerebral congestion which frequently follows in its train 
gouty congestion, allied to the gouty apoplexy which was ^ 
common in the winter of 1855-56, as almost to appear in tfc-^^ 
light of an epidemic, John Hunter remarks that carbuncle is 
disease of a full habit and good living, and almost exclusively 
confined to the richer classes, and that he never saw but on 
case in hospital. This was no doubt true at the time that h^ 
wrote ; it may have been true also in reference to the selection 
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of cams for treatment in hospitals, but it is directly opposed to 
our own experience ; we have repeatedly seen carbuncle in the 
parish workhouse, and, among the better clasa^ in persons who 
were strictly abstemious and moderate in their hubits, whoeQ 
only excess was in mental pursuits^ which indeed is a great 
eouroe of deterioration and debility of the physical powem. 

Prognosis, — FuranculuB, however abundant, ia not danger- 
ous ; and with the restoration of the general j)owers is sure to 
get well Anthrax is only dangerous when it occurs in a debili- 
tated and exhausted constitution ; and when it is developed on 
the occiput and back of the neck, 

Treatmekt, — The family of the FuruncuU are diseases of 
debility ; sometimes of nutritive origin^ sornetimea nervous, but 
more frequently assimilative, associated with local debility. They 
therefore demand from us atteution, both to the constitution and 
lo the part ; in other words, constitutional and local treatment. 

The consiiiutioTml treatment must have for its object, to regu* 
late the digcfitive organs and the secretions, to remove any spe- 
cial exciting causes that may be present, and to corroborate gene- 
idly. To thii^ end the remedies are^ mild but efficient purga^ 
tives, followed by bitters and mineral acids, cinchona with sul* 
phuric acid, quinine, and chalybeatea* 

Diet and regimen must necessarily constitute an important 

part of constitutional treatment Meals should be regular and 

tttosist of wholesome materials; the diet generous without 

excess^ and adapted to the habits and capabilities of digestion, 

aod degree of exercise of the patient. In regimen, the sterling 

Requirements are gtx)d and abundant air, daily ablutions of the 

flkici of the whole body with cool water and soap, and a proper 

^ixiount of exercise, avoiding exhaustion and fatigue. Kothiog 

conduces so powerfully to tbe production of boils as neglect 

of the;se considerations. The stifling and impure atmoflphere, 

oonfinement to the office or house, and an unwashed Bkin, are 

^be special ingredients for the generation and growth of boils 

^]^d carbuncles. 

A popular remedy for boils is brewers' yeast ; an ounce taken 
%liree times a day is said to cure the furuncular diathesia We 
liave never had occasion to give it a trial, as we have never 
&und these eruptions resist the treatment above directed ; and 
cannot discover the principle of operation of the remedy. It 




186 CUTANEOUS ICEDICINE. 

can supply neither air nor exercise, and as a tonic we should 
prefer the brew to the froth. 

The local treatment of furuncles is of considerable importance ; 
and we have to consider them in their three stages, of origin, 
maturation, and decline. In the first stage our efforts should aim 
at retarding them ; in the second stage we must help the suppa- 
rating t)roces3, and relieve the pain caused by pressure on sur- 
rounding tissues ; in the third stage we must help nature to cast 
off the dead matter, and heal the ulcers which they have occa- 
sioned. Our local treatment is consequently ectrotic, palliative, 
and healing. 

The ectrotic treatment consists in the application of the liquor 
plumbi diacetatis, of the nitrate of silver in solution, or of the 
compound tincture of iodine. We prefer the first of these reme- 
dies, and apply it every six or. twelve hours with a camelVhair 
brush, leaving it to dry on the sur&ce. The solution of nitrate 
of silver* of the strength of ten to twenty grains to the ounce of 
nitric ether, should also be applied by means of a camelVhair 
brush, and repeated if no blister be formed, or if the furuncle 
seem disposed to subside ; and the compound tiilcture of iodine 
may be used in a similar manner. 

The palliative treatment supposes the failure of the ectrotic 
treatment to check the progi-ess of the tumour. We must then 
soothe by warmth and moisture, and assist in the promotion of . 
suppuration. To this end, the best remedy is a plaster of galba- 
num and opium spread on wash-leather and slashed in the 
middle, to permit the escape of pus when the boil bursts. If, in 
spite of this application, the pain continue or increase, we may 
be driven to have recourse to a very soothing but at the same 
time a very bad remedy — fomentation or a poultice. Fonoenta- 
tion is better than a poultice, because it may at any moment be 
suspended. The poultices the best suited for the purpose are 
those of linseed-meal, of carrots, or the yeast poultice ; and we 
should recommend that, whichever be used, the skin should be 
protected with a dressing of lint spread with the unguentum 
resinse flavse, previously applied. When the poultice is used, it 
must be changed every six hours, so that the heat may be kept 
up to a pretty regular standard, and no check to suppuration 
allowed to intervene. 

The objection to the poultice, to confined moisture and 



CABBUNCLE. 



187 



I 



warmibf is tbat it tends to Roneu and weaken the already debili- 
tated akin, and to render it liable to the subsequent invasion of 
a crop of smaller boils or ecthjmatous pustules. This we must 
obviate as much as possible, by limiting the extent of the poul- 
tice, by washing the circumference of the furuncle with tepid 
water and soap, and especially with the juniper*tar soap, when- 
ever we remove the poultice; by sponging it with spirita of 
camphor, or the juniper-tar lotion, and by dressing it, as pre- 
viously directed, with the unguentum resinae flavae. 

The healinij treatment is stimulant or tonic in its intention. 
The skin around the furuncle should be kept dry: it should be 
cleaned by means of the juniper tar soap, and anointed with the 
unguentum pesinse flav^, while the broken summii should be 
dressed with a pledget of lint spread with the same ointment; 
the dressings being kept in position either by strips of adhesive 
plaster or by a light bandage. 

When a boil or small carbuncle can be conducted to its cur© 
without the aid of the lancet or of the knife, it will always be an 
event most satisfactory to the patient; but not un frequently, and 
pretty constantly with anthrax, the necessity arises for the use 
of the blade; and therefore we must consider what the cireum- 
ataiioeft are which render the knife necessary, and> secondly^ in 
what roiinner it should be used. The conditions urging the 
iDcision of furuncles are, extreme pain, inconvenient position, 
ftod great hardness and depth, implying a disposition to spread, 
The first and the last of these conditions represent the chief 
danglers of the disease. The pain injures the health, and a con- 
siderable increase in the extent and depth of the mischief 
increases the pain, and consequently the danger of the patient. 

Pain is the consequence of the enlargement of the boil; and 
tbe ealar^ment is due to a double cause, namely, congestion of 
ita blood-vessels and infiltration into its tissues, Kow an inci- 
sion made through the entire . thickness of the boll or carbuncle 
empties the vessels and tissues, reduces the volume of the tumour, 
and immediately relieves tension and pain. Hence an incision 
is the very best remedy that can be applied, and at every stage 
of the tumour. It relieves swelling and pain, as we have already 
seen ; it prevents the extension of gangrene in the tissues ; it 
brings the disease to a more speedy conclusion, and it saves the 
general health and constitution. 
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Ab we have remarked above, in carbonde, indsion is indSM 
pensable; and then the question arises as to the namber c^ 
incisions neoessarj. In oar own practice we have always givei 
a preference to a single incision, carried throngh the whol 
extent of the tumour, and in a direction the best suited to &cilj 
tate the escape of discharges from the wound. Other soigeoB 
prefer a crucial incision, that is, two incisions in place of one, a 
calculated to give a greater degree of freedom to the discharges 
and a French surgeon, founding his theory on the known greafeei 
degree of sensitiveness of the skin than of other ttaBueSi ha 
recently proposed a subcutaneous crucial incision. 

In the practice of incisions in cases of carbuncle, we may aval 
ourselves of chloroform, or of the numbness occasioned by oon 
gelation, as recommended by Dr. James Amott 

Another method that has been advocated from time to time t 
the destruction of the central part of the carbuncle with potasBi 
fusa. The advantages proposed by this method are that it i 
less painful than incision practised from the sur&ce and withoo 
the use of anaesthetic agents; and that it saves a loss of blooi 
which the patient is supposed to be ill able to bear. In oertai] 
chronic and irritable forms of furuncle, and especially those d 
the anthraooid character, we can affirm the value of the potasB 



After the operation, in whatever way it be performed, ihn 
wound should be dressed with pledgets of lint spread with tb 
unguentum resinsd flavsd, and covered with a linseed-meal oi 
carrot or yeast poultice ; and for reasons stated above, the aoonei 
the poultices can be dispensed with the better. 

The treatment of hordeolum should be the same as that ol 
furunculus; cooling lotions to subdue heat and inflammatior 
during the first stage; warm fomentations and poultibes U 
encourage suppuration as soon as the first period is passedi 
stimulants, such as the unguentum hydrargyri nitratis dilated 
to disperse any swelling or induration that may be left afker the 
matter is evacuated, and restore the part to its normal staU. 
Constitutional treatment should not be neglected, the prinoipr' 
of treatment being the same as that for boils. 
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KEBVOUS AFFECmONS, 



IfEBVOUB AFFficnoi?9 of the skin are distinguished by a]tera- 
tioii of ilB natural senaibilitv, such alteration having its seat in 
tbe nervous system, and especially in that portion of the ner- 
rons system which composes the nervous plexuses of the integp- 
ment. The alteration may be one of angmentation of sensibility, 
as in tbe state termed hypersesthesia ; or diminution of sensi* 
biUty, as in anie^thesia ; or it may be one of perversion of sensi- 
biJitTv ^^ in pruritus. In these altered states of sensibility of 
the skin, there may be no chaDge in its appearance^ as in pruri- 
tus; or it may assume a morbid condition of structure, as in 
tbe disease termed prurigo. 

The diseases composing this group are four in number, as 

Uows : — 



Hypematheaift 



Prnritna 

Prurigo 



HYPEE^ffiSTHESiA, ot augmented sensibility of skin, is some- 
time idiopathic, and apparently independent of any other form 
of nervous disorder ; and at other times is associated with a 
tendency to neuralgia, or with some other form of nervous 
a^Ssctioo, such as hysteria. Its symptoras are a state of sensi- 
tivieQ683 raised to so high a pitch that the slightest pressure on 
tbe skin is painful ; the patient is unable to bear his clothes; the 
vibrations of the house, even sounds, produce a painful sensa- 
tiouj and he is prevented from lying in a natuml posture from 
intolerance of the pressure occasioned by the weight of his own 
body. We know a lady who for some weeks was incapable of 
lying in bed from tenderness of her skin, without any disease 
of the organ being present ; and another in whom the scratch* 
ing of a pen in writing seemed to trace its course in fire upon 
her head ; while a gentleman of highly nervous temperament 
complained of certain sounds producing an acid feeling in his 
akin* 
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Akjssthesia is a loss of sensation of the skin, more or lesB 
complete. The white discolorations of morphsea alba or vitiligo, 
are anesthetic ; and so also, but in a less degree, are the bald 
patches of alopecia areata. AnaBsthesia is known to aooompanj 
and distinguish one form of the true lepra, or elephantiasis, 
lepra ansesthetica. One of the first signs of this disoixler that ia 
noticed by the patient, is often a loss of sensation of the skin. 
A gentleman from Mauritius, who consulted me for this disease^ 
told me that his attention was drawn to it first by accidentally 
pouring boiling water on his arm, and finding that it produced 
no sensation. 

Prubitus is a state of itching of the skin, without any canse 
being apparent in the organ itself: there is no redness, no altera- 
tion of surface, nothing, in fact, that the eye could detect as a 
disease. Pruritus is often associated with the eczematons 
diathesis, and may occur upon one part of the body, while indi- 
cations of eczema are present on another ; or it may occur in a 
person who at some other time has been the subject of eczema. 
Pruritus is also very commonly an excito-sensory phenomenoUi 
or is sympathetic of some distant source of irritation, such as 
intestinal worms or haemorrhoids. 

The sympathetic excitation of pruritus indicates its nenrous 
character, which is also manifested by the manner of its attack ; 
coming on suddenly, raging with violent fierceness, sometimes 
periodic, and subsiding for a while totally. 

Pruritus is occasionally genercd, but more frequently heal 
When general, it may attack by turn every part of the body ; * 
sometimes it is the consequence of neglect of proper aittention 
to the skin, and at others is due to nervous irritation, originating 
probably in a state of disorder of the mucous membrane of the 
alimentary canal. In a case of the latter kind, the patient is 
apt to believe himself infested with insects, which he feels ran- 
ning about upon his skin from place to place. 

In local pruritus the parts of the body in which the itching 
is most troublesome are its apertures, those in which the skin is 
continuous with the mucous membrane ; for example, the eye- 
lids, the nares, and especially the anus, the pudendum, and the 
prepuce. But pruritus also attacks other regions, such as the 
scalp and the scrotum. We know a young lady who, in conse- 
quence of the existence of pruritus of the edges of the eyelids, 
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pulled out all her eyelashes ; another plucked the hair from the 
top of the forehead ; and a lady of a certain age had the hairs 
of the head plucked out twice a week, the operation to her feel- 
ings being one of extreme enjoyment Pruritus of the nostrils 
18 a known concomitant of intestinal worms, and so also is 
pmritus ani. 
The local forms of pruritus deserving of special attention 



PknritaB ani Pruritos urethno 

'' Bcroti " padendalis 

'' pnspatii 

^HTjRiTUS ANI is often intensely severe and troublesome; 

indeed is sometimes almost unbearable, and creates a state of 

excitement of the whole nervous system. Children suffering 

from ascarides are often tormented with this itching. In adults 

^ cause more commonly is haemorrhoids and eczema. The 

■'^^^rs tear the part with their nails, create, a serous discharge, 

•J^d then an eczema is developed. The point of greatest irrita- 

**^ is the line of unicxn of the skin and mucous membrane. 

Pbtjritus scroti is especially eczcmatous in the character of 
ite Itching, but may sometimes exist independently. When the 
8Kn 13 much scratched and torn by the nails, it takes on the 
^^nicters of eczema. It is often of considerable duration, last- 
'^ for some months, or returning from time to time for several 
y^^'B. A case at present under our treatment has continued for 
fi^« years. 

* Burttus PR.«putii is also more frequently dependent on the 
f^^naatous diathesis than upon a special cause, although, from 
**• position, it is very apt to sympathize with irritation of the 
genito-urinary apparatus. Hence itching of the prepuce and 
meatus urinarius is one of the symptoms of calculus of the 
Madder. 

Prurttus urethra is a troublesome irritation that belongs 
^^Pecfially to females, and gives rise to great discomfort and 
uiQoyaDoe. It appears to be sympathetic with irritation of the 
nmcous membrane of the bladder and urethra. 
^ Pruritus pudendi is among the most annoying and vexa- 
bong of the disorders of the female sex ; it may exist at all 
•g^ but is most frequent at the mid-period and at the decline 
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of life. In children it is generally sympathetic with ascaridei^ 
or some irritation of the mucous membrane of the vulva. At 
a later period it may result from irritation accompanying the 
development of menstruation, and is sometimes associated with 
amenoirhoea. Again, it may be sympathetic with pr^nancy or 
uterine irritation, or depend upon varicose veins of the vagina^ 
It is variable in the extent of surface attacked, being some- 
times limited to the mucous surface of the labia ; sometimes 
involving besides the tuberculum urethrae and the margin of 
the vagina ; and sometimes extending for an inch or more into 
the canal of the vagina. When it attacks the cutaneous surface 
of the labia, it is generally due to eczema. It is a disorder 
usually of long duration, lasting for months, and sometimes Ibr 
years. 

Diagnosis. — The pathognomonic characters of pruritus 
are itching without apparent alteration of structure of the 
skin. 

Cause. — The cause of pruritus is a reflex nervous action, 
excited by irritation, commonly of some part of the mucous 
membrane; for example, the alimentary mucous membrane, and 
especially the uterine mucous membrane. In a case lately under 
our care there existed considerable derangement of stomach, 
accompanied with gastrodynia, and frequent attacks of vomit- 
ing. Pruritus also accompanies pregnancy and ascarides. The 
predisposing cause is debility, which may be assimilative, nei^ 
vous, or local ; and the more common of the remote predis- 
posing causes are, deranged digestion, rheumatic and gouly 
diathesis, abuse of alcoholic drinks, &c. A sordid and ill* 
nourished state of the skin is not unfrequent as a local cause. 

Prognosis. — Pruritus is nowise dangerous, but is frequently 
very obstinate ; and as a daily annoyance is often more unbear- 
able to the patient than a more serious complaint In nine 
cases, the duration of the disorder ranged from one month to 
six months in five, and from one year to five years in tiie remain- 
ing four. 

Treatment. — The treatment of pruritus must be directed to 
the constitutional cause, and especially to the exciting cause. 
Where the latter is obvious, our treatment is self-evident; where 
it is obscure, we must endeavour to improve assimilation and 
strengthen the health generally. In obstinate cases, we shall 
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ind arsenic of great value as a neuro-tonic, an assimilative tonic, 
and a special cutaneous tonic. 

The local treatment must have for its object the restoration of 
tbe tone and healthy function of the skin, and the employment 
of anti-pruritic remedies. With the former view, we shall find 
cold ablutions with the juniper-tar soap of much service; the 
exposure of the skin to the atmosphere ; the use of light articles 
of clothing. A gentle sweat in the Turkish bath at a moderate 
toperature (180®), followed by shampooing and a tepid or cold 
douche, will do muct to restore the tone and vigour of the skin. 
When the seat of pruritus is limited and more under our com- 
numd, we must have recourse to thorough washings with the 
juniper-tar soap and cold water preparatory to the application 
rf other remedies. 

Our best antipruritic remedies are the pyroligneous oil of juni- 
P^i in its pure state in severe cases, and more or less diluted in 
^d& ones. Hydrocyanic acid in emulsion of bitter almonds ; 
^^ bichloride of mercury in emulsion of bitter almonds ; lotions 
rf the sesquicarbonate of ammonia, or of the superacetate of 
'^'^ &c These remedies may be sponged on the irritable parts 
•▼eral times in the day. 

In pruritus capitis, a pomade containing one part of the nitric 
^ide of mercury ointment to three of lard is a good application ; 
^ pruritus palpebrarum, a diluted ointment of the nitrate of 
'Bercury is the best that can be applied ; whife in pruritus scroti, 
I«idcndi, and ani, the ointment of the pyroligneous oil of juni- 
per ia the best It is necessary, however, to have a variety of 
ramedies of this kind, in order to change them from time to 
time, or substitute one for the other, in case the first prescribed 
does not answer the purpose. In very obstinate cases we may 
employ a lotion or ointment of cyanide of potassium. 

PRURIGO. 

PRUBXQO is an affection of a more deeply seated position, and 

^noiTB inveterate character than pruritus, and is usually confined 

^^e aged, but may exist at any period of life. It is not only 

* ^te of aggravated pruritus, but it also involves an alteration 

^Jbe istracture of the skin, which is hard, uneven, discoloured, 

*°« Qnli^althyi both in appearance and function. 

13 
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The itching of pmrigo is a combination of all the vezatknis 
modifications of pruritus ; consisting of itching, tingling, creep" - 
ing, tickling, pricking, burning, piercing, ttc The act of mb— c/jc^ 
bing or scratching seems to spread and aggravate these sensationfl^^^t^vo 
until they become unbearable, and create an excitement through- ^S' 
out the whole nervous system, rising sometimes to a state of^o ^ 
frenzy. These morbid sensations occur on all parts of the skin^ni^*^^ 
but seem to be concentrated for the time in the part where thc^^^ 
symptoms are present. They are intermittent, ceasing entirelj^r^"* 
for a while, and then returning with unabated force; and bxqtm,.^ 
influenced to a very considerable extent by changes of tempera-^cs^ 
ture and by mental emotion. Thus they are brought on by th&^i^ 
chill which accompanies the removal of the clothing ; by th^^f^ 
warmth of bed ; and especially by the direction of the thoughtai^^'S 
to the evil. 

These sensations are associated with an unhealthy appearaDoe9^> *^ 
of the skin, which is greyish and yellowish in colour ; dry ; '^Cf 
often resembling parchment rather than living skin; sordid s *^ 
condensed : uneven ; and roughened by pimples, resulting frourf^^^-*^ 

the elevation of the pores. Moreover, to these signs of the dis ' 

ease, we must add emaciation of the person and general wrin— — 
kling of the skin. The itching gives rise to a state of spasmus ^ 
periphericus to a greater or less degree ; and its unevenness aiid 
papular condition are thereby increased. 

For the relief of the itching, scratching with the nails is irre- 
sistible; and then a new series of signs are added to the above: 
the heads of the papules, caused by the erection of the pores^ 
are torn off and bleed, and when they cease to bleed, are sur- 
mounted with little black scabs of desiccated blood; and the 
nails leave their traces on the skin in the shape of long excori- 
ated lines, which present various degrees of freshness; some 
being recently made and red, others partially crusted, and others 
again brown and fading; and not uncommonly with all these 
pathological appearances, there js also a sprinkling of the wheals 
of urticaria, resulting from the spasmus periphericus previously 
indicated. 

To sum up the signs of prurigo, we must therefore note : pru- 
ritus of a severe kind and intermittent ; a yellowish-grey colour ;• ; 
small black scabs, intermingled with the red and brown lines • 
produced by scratching ; and a generally unhealthy appearance 
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4yr tie skin, wtich is dry, uneven, sometimes rongliened by india- 

^Knot pimples, bard, and resembling the surface of leather. 

^^^triiere the skin has been neglected, we may add to these signa 

A sordid conditionj consisting of sebaceous csoncretions on the 

si^T^oe, partial deaquamation, and impaction of the sebaceous 

^w%€3tM with epithelial exuviae and sebaceous matter 

%Vi!!an makes of prurigo one of the members of the order 
b^^ - le; but it will be seen that the presence of pimples is an 
^^. fital character : there is nothing that deaerves the appella- 

^Hoxm popii^ until the pruritus begins; and often, until the nails 
^^a^^e been energetically applied; whereas the painful state of 
t3ck& cutaneous nervous plexuses is in reality the primary and 

»'riio0t important eign^ and the very e^asence of the disease. 
The VARIETIES of prurigo are two in number, namely,^ 
vie 



Prurigo Tulgwis 



Prurigo eeoilis 



"We have formerly admitted, with Willan, prurigo mitis, pru- 
rigo formicans, and several local forms; but with our present 
viewe^ we should refer prurigo mitis to lichen, under the name 
of lichen pruriginoeus; prurigo formicans to prurigo senilis ; for 
^^ tnodification of sensation implied by the word **formicans" 

Ijs Clearly not such as to entitle it to separate consideration ; and 
t-be local forms to pruritus. 
PftURieo VULGARIS embraces the mildest form of the series 
E^^^ytnptoms described under our general head. This modifica^ 
fctOQ ig legg tijg result of any difference in the nature of the dis- 
-®*^ than in the circumstance of its occurrence in the young or 
in the adult, and in persons who are not so exhausted as in the 
l^tUdi^ periods of life. 

^ftURtoo SENILIS involves the most severe of the series of 
^^tnjvtooig already detailed. It is a disease of the aged, and 
Umt^ in the caeochymia common to that period of life ; the 
[ptoms being exaggerated in proportion to the nervous irrita- 
**^^y of the patient. It is no dependence of dirt or neglect, but 
cK3uurs often in the most cleanly, and in every rank of life. The 
"p^tuful sensations accompanying this disease have been some* 
-ta^toes compared to the gnawing of ants; benoe one of the nam^ 
p^pplied to the disease, namely, prurigo formicans; but it is clear 
^&t this distiiictioQ is more applicable to the imagination of the 
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parieat than it is to tte disease itself. An atM suffering from 
this complaint, finds bis illustration in martyrdom, in the **gril 
de St. Laurent;/- while a soldier compares his pains to hdm^ 
1 pierced all over with halberds. 

Diagnosis.— The diagnosis of prurigo is a severe itching ^ 
the skin, associated with altered structure and appearanoe; ^^^^ 
presence of smaU black scabs, and the traces left by scratehi^^'^8* 
In the absence of signs of altered structure of the skin, the t^^.^^^ 
is one of pruritus. When there is itching, with papulae, and •" ^^^ 
absence of alteration of structure just referred to, the diseas^^^^ 
lichen pniriginosus ; and when there is erythema, desquamatic^^ *^^* 
and exudation, the diagnosis is eczema. It may be remarkt^ ^f^ 
however, that we have sometimes seen prurigo combined wi*^"^*^ 
eczema. 

Cause, — ^The cause of prurigo is debility, commonly, nervo^^^^^'*'^ 
debility; and the lowered tone of the peripheral nervous pler^^^f' 
uses permits of that degradation of nutrition and innen^atioD t ^ * 
the skin which occurs in this painful disorder. 

Prognosis. ^ — Prurigo is always atubbort^, and generally gra^^'^^ 
when it occurs in elderly persons, on account of the severity €C^ J^ 
the suffering with which it is associated, and the eihaustio^^^^^ 
accompanying that state. 

Treatment, — Our treatment mnst be constitutional as ^^^^^ ^j^^ 
as local. Our constitutional treatment should have for its objeci^^^^-^^^H 
to improve the tone of the system and increase the assimilaliv*^''^" * . 
power; while the local treatment must be addressed to the ^Hevii^^^^^'^^^ 
ation of the local irritation and distress. The remedies necsooi*"*^^'^! 
mended for pruritus are suitable to both of these purposes ; anc^** . 
to these we muat add a generous and wholesome diet Ars^ic^i^**^ 
properly administered and watched, may be regarded as &- ^, 
specific in prurigo. And we may a(xomplish much towards^^ ^^ 
the restoration of a healthy condition of skin by abliitian»^^^^^ 
with the jnniper-tar soap, frictions and manipulations with th^*^ 
hand after the manner of the shampooer, and moderatdy stimo--^ 
lating applications. 
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CHAPTER Vm. 

VASCULAR AFFECTIONS. 

VASCULAB AFFECTIONS of the skin form a small group, of 
^^^ich the characteristic feature is enlargement or hypertrophy 
o^ the blood-vessels. Sometimes the enlargement is on the side 
^^ the arteries, as in nosuus araneus; sometimes on that of the 
"V^na^ constituting hyperirophia venarum ; while enlargement of 
*^i*e intermediate vessels or capillaries gives rise to the various 
*5c>nn8 of notvus vascuJostLSj which sometimes assume the arterial, 
^fc^*id sometimes the venous tint of colour, and acquire the desig- 
^^ation of ns&vus vasculosus arteriosus, and nsevus vasculosus 

la a tabular form, the varieties of naevus vasculosus may be 
^^ated as follows :— 

NevoB vMColosus arteriosus 

„ „ venosus 

NsBVQS araneus 
Hjpertrophia venaram 

K.BVUS VASCULOSUS ARTERIOSUS, the vascular mother'smarky 
P^taents a bright arterial colour, and is sometimes raised above 
^^ level of the skin, and sometimes almost flat It is composed 
^^ a plexus of minute blood-vessels or capillaries in a state of 
*^JpertPophy, covered by a very thin layer of corium, and has a 
spongy texture in the interior. It differs in bulk in proportion 
V> the distension of its vessels with blood; in a passive state 
^^eing oormgated and more or less flaccid, and in an active state 
Binooth and distended, almost to bursting. This quality of the 
^vna, of swelling under the influence of a more active state of 
^ GiTCulatron, has gained for it the name of erectile tumour^ and 
^ the same language, it is said to be composed of erectile tissue. 
^The vascular ns&vus offers some differences of figure and 
extent The flat nsevus is irregular in outline, uneven on the 
^f&oe, and sometimes of considerable breadth. The elevated 
itevi38 18 round or oval in shape, of less considerable extent, 
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asd more or 1^9 smooth soperfiaiaUj. The rarietj of shape oi 
tliese tumoara, ibeir colour, and thdr promioenoe, associat^^^ 
with the fact of their being congeottal, have sagg^ested a numfci^s^ 
of Cibles with regard to their origin, fbuoded for the most ^^^^ 
on the ima^atioa. It is b^lievt-d by the people that they reew ^^ 
fiporo the menta] mBuetioe of the mother operating upon t-^^ '^^ 
fcBtns daring pregnancy; that sometimes they proceed frod^'^*^^ 
UDDatural longings, and at other times from violent niental «wo* 

1km or fright. Hence the popalar designation, mothen^ /^ 
and hence also the objects which they are supposed to repr 
sent These objects must, of course^ be red in colour, to t^jc:*'^-^'* 
respond with that of the nBems; for example, fruity siich s. 
CUirants, cherries, raspberri<^ strawberries, the boiled lobete^^^^^ 
and blood. In the (^se of an infant afflicted with a neevtis ac:^3^ <>* 
this description lately bmtight under our notice, the mother saii— •^i 
that at about the fourth month of her pregnancy she had a 
intense longing for some raspberries that she saw growing in * 

gentleman's garden, and that she was unable to divest her mina " 
of this impression during the whole of the subsequent perio 
and that she was haunted with the dread lest her child ahoulc 
he marked. It is needless to say that the longing had no sha 
in the production of the nsevusj but the coincidence of the 
longings and defects of structure of the child is sometimes v€ 
curious. The arterial vascular naevus very frequently diaap- 
pears gradually in course of time, especially when the diaorgiin- 
ization is not very deep or extensive; at other timea it enlaf^g^ 
and spreads, and is apt to give rise to considerarble deformity of 
appearance, particularly when it has its seat upon the face. The 
situations in which it most frequently occurs are the head and 
face, the shoulders, and the front of the trunk of the body. 

N^vus VA5CIJL0SUS TENOSUS. — The venous form of vascn- 
lar nfeviis is distinguished from the arterial naevus by its purple 
or livid colour. This difference of colour is due to a slower and 
more languid circulation through the naevuSj which gives tlma 
to the blood to undergo its venous transformation ; and under 
the influence of an exciting cause capable of increa^ng the 
rapidity of the circulation, the blood becomm redder, and 
assumes a less purple character. 

The venous vascular n^vuB, like the arterial na&vus, may -be 
either flat or prominent, and present similar charactera. The 
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2X>pQlar &ncy sees in this form of neevus fruits of a deep purple 
^^^^ black colour, such as blackberries and black currants, or the 
liia^of the unboiled lobster; and the longing of the mother is 
^"^ipposed to have taken that direction. 

^hen the nsevus is superficial and but little raised, it .is some- 
"'ii^iaes termed a claret siairij and may spread over a considerable 
^3ctent of surfisu^ as the whole of one side of the face. These 
^«^vi sometimes occupy the eyelids, the ears, and the lips, and 
^^^ these situations are apt to swell to a very considerable size, 
^**^d produce very great deformity. 

3f-«VU8 ARANEUS is not a congenital form, but may appear at 

^*ijr period of life, being most common in children and women, 

^*^ persons possessing a delicate and weak skin. It consists of 

^ smidl globular prominence, from which several radiating vaa- 

^Srcilar lines pass off around, like rays from a centre. The globu- 

^^^y prominence is an aneurismal loop of a minute artery, and the 

^!*irfiating lines are the veins which carry the blood away. At a 

■bon distance from the central umbo they sink into the skin and 

•*>e lost in its deeper circulation. The peculiar shape of the 

^ifievus, a red centre with radiating lines that might be compared 

"^o the legs of a spider, has suggested the name by which it is 

«i:iown, namely, spider nceuus. 

There is, however, another form of nsevus araneus in which 
^e venules communicate with each other at a short distance 
ftom the central boss, by means of a network of anastomoses, 
•Jid give a different character to the appearance of the nsevus ; 
wis we have distinguished as the nasvus araneus reticulatus ; in 
<>'tlier respects it corresponds exactly with the ordinary nsevus 
Ai'^aneus. 

TThe naevus araneus is most commonly met with on the cheeks, 
^^^r the eyelids, and sometimes on the eyelids themselves. It is 
•**o seen on other parts of the face, and occasionally on the 
^^^ok and chest ; less frequently it is found upon other parts of 
«^ body where the skin is firmer and tougher. 

Stpkrtbophia venarum is a term applicable to enlarge- 

^^^nt of the minute veins of the skin ; vessels that in a normal 

©^^ladition of the organ are imperceptible to the eye. Their 

^largement is principally due to weakness of tissue, but in. a 

ifteasure also to causes which give rise to obstruction in the cur- 

tKDX of the venous circulation. They are met with chiefly on 
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the face and on the lower extremities, but occasionally on othei 
part8 of the body, and are unaccompanied by any pain or incon* 
venience beyond the deformity of appearance which they neoe» 
sarily occasion. 

On th^ face they are seen principally on the nose, the cheeksi 
and the chin ; on the nose they are most conspicaoos on the 
sides of the alee and at the tip of the organ. In these sitoationf 
the venules sometimes attain a considerable size; they are 
formed by the confluence of smaller venules derived from a 
plexus which occupies the fleshy bordet around the apertures of 
the nares, and proceed upwards in parallel lines to the uppei 
border of the alar cartilage, where they dip into the substance 
of the nose and join the veins of the Schneiderian membraneL 
On the sides of the bridge of the nose, and on the cheeks, they 
form a coarse plexus, and on the lower limbs, particularly tlu 
thighs, they constitute a superficial plexus of small extent^ which 
is bluish in colour, nodulated and uneven on the sur&ce, and 
gives a feeling of hollowness and sponginess to the touch. In 
the latter situation they empty their blood into the subcutaneoofl 
veins, which are also more or less varicose. 

This state of hypertrophy of the venules, when it occurs upon 
the face, is accompanied with more or less hypertrophy of the 
cutaneous tissues; the skin has a coarse appearance, is thickened 
to a certain extent, and in an advanced state of varicositj 
becomes generally enlarged, purple, and even livid. These 
phenomena occurring in the nose produce ^welling and enlaigo- 
ment of that organ ; infiltration into the subcutaneous tissuee 
takes place, and a foundation is laid for those huge lobulated 
noses which are occasionally met with in society. 

Hypertrophia venarum occurs only at the adult period of life^ 
and amongst elderly persons, and commonly results from a low< 
ered tone of health. On the face and nose it is sometimes doe 
to sedentary habits, or to exposure to inclemency of weather oi 
climate ; and on the lower extremities is referrible to retardat 
tion of the circulation caused by a varicose state of the receiving 
venous trunks. 

Diagnosis. — A prominence formed by blood-vessels in the 
substance of the skin is so easily distinguishable as to call foi 
no special remark. The flat varieties of vascular nsevus, witl 
smooth and unbroken cuticle, are not likely to be mistakes 



eiUier for erjtbema or eoseiDa, and the populated and ciimprea* 
8]ble elevationa of n®vu3 araoeus and smaller vaacular ncevi 
^v'bolly dissimilar to the solid papulie of lichen or strophulus. 
Cause*^ — The caoae of o^avi is essentially a weakness of tia* | 
MMe^ combined with abnormal nutrition; in the instance of con- 
ital nsevi it is an abnormal growth centred in a part instead I 
f distributed through the entire organ. The minute aneurism | 
natituling nfevus araneus is commonly the result of muscular i 
x^riB which subject the vessels of th6 skin to a sadden disben- 
^sion ; such as coughing, sneezing, struggling ; the force<} muscn* 
1 ar throes of labour^ or inordinate efiforts of any kind. Hyper- 
-^^jopbia venarura is commonly slow in its development, and 
^resultii from exhaustion of tone of the vessels by frequent and 
^^xcessive distension* 

PrognosiSp — Unless in y^tj extreme cases, either ^^f exces* 
^ive dt'pth or breadth, naevns and hypertrophia venarum ar© 
^removable by sui^cal means. They are very rarely of a fiital 
^:^bar:aclen 

Theatment* — The treatment of neevus is almost entirely 
t£ical* If there be evidence of a weak and relaxed state of tissue, 
B oonstitutional treatment may be bad recourse to, with the 
'wiew of strengthening the part through the whole; and in 
Siypertrophia venarum there may arise good reason for this 
yr&ctie& 

The local treatment consists in the application of surgical 
.ueans^ which have for their object either the obliteration of the 
:3)8Bvt]s, or its ablation, either by ligature or by the knife. 

We have said that congenital vascular naevi often get well 

Apontaneouslj ; the undue supply of blood requisite for their 

annintenanoe is apt to diminish, their vessels contract, gradual 

obliteration follows, and nothing but the cicatrix lemaiud. A, 

cicatrix is inevitable, because the skin has become disorgani:£ed ; 

its veasels have been developed at the expense of the other tis- 

4aes, and the other structures of the skin have been spoiled 

beyond the means of restoration. Relying upon this pro<^s& 

there is no occasion for an early application of treatment, and 

especially so livhen the nwvua exhibits no tendency to enlarga 

The practice of obliteration is an imitation of nature's prooeiS 
of cure : we effect it by compression ; but the comprei^ion must 
be constant, so as to empty tiie vessels completely, and prevent 
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the return into them of the blood ; we thus put them into a atate 
the most fitvourable to insure the contraetaou of their walls ; and 
if this contraction be preserved for a while, it will continue per- 
manently. There is a probability also of the deposition of plas- 
tic lymph in the are» of the vessels, and its subsequent organi- 
zation ; in which case, complete obliteration is attained. 

We further aim by our treatment to produce this effusion of 
plastic lymph ; and to this end we add the use of stimulants to 
simple compression. The simplest form of stimulant is a styptic 
solution ; such as the liquor plumbi diacetatis, or a solution of 
alum, applied by means of compress and steadily retained in its 
place; indeed, speedy cure, or cure at all, may be said to depend 
wholly upon our power of keeping up a steady and constant 
pressure. The above plan is that of Dieffenbach ; and a severer 
method founded on the same principle is recommended by Beh- 
rend ; namely, the application of strong acetic acid, fo^owed by 
compresses wetted with vinegar : this process is apt to produce 
ulceration of the skin. From the known corrugating and styptic 
properties of creasote when applied locally, this also might be 
found to be an useful remedy. When there exists no objectioor. 
to setting up an ulcerative action, which to us appears wholly 
unnecessary, we may have recourse to nitric acid, or potasaa 
fusa. 

The plan of treatment considered above applies chiefly to the 
flat forms of nsevus, and is not so suitable in general to the more 
prominent forms. Nevertheless, the principle of treatment must 
be the same in both, the actual treatment differing only in ita 
manner of application. Thus it has been proposed to induce the 
deposit of plastic lymph in the nsvus by exciting in it the 
inflammation of the vaccine virus ; in other words, by vaccinating 
the tumour. Again, it has been suggested that a seton should 
be passed through it, or that it should be injected with some 
astringent solution. Actual cautery also has had ita advocates. 
An elegant and very promising method was recommended by 
Marshall Hall, namely, puncturing the tumour with a cataract 
needle, breaking down its tissue, and then applying a compress. 

When a more speedy cure is sought for, we may have recourse 
to ligature, the ligature passing beneath one or two needles with 
which the base is transfixed. To obviate the loss of integument 
with which this process is accompanied, Listpn proposed to make 
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.crucial incisioQ across the turaoar, to reflect the flape^ and then 

'ft.^o iDirodace & ligature through the base of the tumour* Smaller 

^ft^itnoarB bare been taken out at once bj simple incision ; but 

of blood is always to be guarded against, and therefore the 

iture is usually preferred to the knife, 

HiEvos axaneus is best treated by a little operation of our owd, 

:^r3iacaely, touching with a sharp point of polaaaa fusa; and the 

^r^Tilnrcrri Tcnules of hypertrophia venarum we treat in a similar 

^A y, Our plan is to break a small piece of potai^a fuaa into 

r^&agmeotSi to seldC-ta fragment with a sharp angular point, and 

^irl th the aid of a small pair of forceps, to use the anguliir frag- 

^^meot as a needle. We scratch the summit of the boi» in nmvua 

■miiiii III with this sharp point and press it into the cavity ; we 

^Xsold it there for an instant, and upon withdrawing it, the dfop 

^^^f blood in the vessel is coagulated and charred. If there be 

ciorrhlLge, we press the spot until the bleeding oeoid( and 

epoit the operation* When the blood contained in the 

^vimbo of the na?vQs is charred, the charring eommonly extends 

^So the mdiating vessels; but if these remain pervious, the Gnuntic 

i 15 be drawn briskly along their course, so as to char the blofjd 

^*bicb they contain. The renules of hypertrophia venarum wo 

it Lti a similar manner to the radiating vesselji of the oieriu 

^^^Deu3« 
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H^MODYSCRASIC AFFECTIONS. 



HvBMODTSCEASlA^ derived from *w^«, bloody and /y«p<ris, had wn' 
stiiuiionj .signifiea an alteration in the blood, whieh results iti th© 
deprivation of its healthy qualitiea. The blood is more waterj^ 
tban natural ; its coagulable part is deficient in quantity and^ 
density; its fibrinous elements and plastic properties are below 
the average; and in extreme cases the blood -corpuscles have a 
tendency to break np and decompose, and permit the solutioa of 
their colouring principle in the serum. In other words, the 
blood(i is weak, poor, thin, and unequal to the proper nutritioa 
of the body and the maintenance in health of the tissues. 

This state of the blood is associated with, and is a part of a 
general cacochymta and cachexia, which lowera the vitality of 
the body, and subjects it to the invasion of a series of morbid 
phenomena representing every degree of debility, from a state 
not wide in its departure from health to a state moPe nearly 
approaching the changes which take place after death. The 
morbid change in which we are the most interested at present is 
the altered relation of the blood-vessels and of the blood, of the 
containing and of the contained part. On the one hand, the 
vessels are weakened and relaxed, and lose their power of reten* 
tion ; while, on the other, the blood is more thin and watery 
than natural, and more prone to escape through their porous 
walls. There results from this combination of morbid condi- 
tions an escape of blood from the capillary vessels of the skin, 
in the form of spots more or less prpfusely dispersed over the 
surface. The spots are purple in colourj and the aSk;tion so 
engendered is termed Purpura* 

~ PURPtJBA. ■ 



PuBPURA, therefore, is a morbid affection of the skin, denoted 
by the presence of purple spots dispersed over its surface, and 
having their seat in the papillary layei of the ooiium. The 
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ipQta may be deTeloped on ev^iy part of the skio, but are most 
abondaot oo the limbs, and particularly the lower extremitiei, 
and are successive in their appearance, fresh iipota becoming 
visible every day until the body is more or less cortijiletely 
oovf*red. The spots are at first of a bright purple hue; they 
gradually become darken livid, or almost black ; at a Iati*r pt^ricxl 
they lose their brightness and their sanguineous colour, ntul as 
^ey £ide| assume the varied tints of a declining bruise, namely^ 
trown, green, and yellow, until they are entirely lost An the 
seat of theae changes is the surface layer of the corium, the cuti- 
cle escapes alteration, and there is no desquamation. 

Such is the history of simple pnrpunij purpura stmplh ; it iji 
tmaocompanied by specific symptoms; the symptoms with which 
it is joined being those of cachexia in general, somelimei* aggra- 
Tat^ by the feverishness common to cachexia ; namely^ bectio 
fever. In consideration of this simple course, purpura haJ 
received a variety of names, all of them being i!lustrativi> of the 
same idea of mildness of character of the disease; for exarni^le^ 
purpura apyreta, purpura sine febre, purpura chroniea, lu\ 

But purpura from its very nature, namely, involving a li?n* 
dency of the blood to escape from its venneli^ and a degraded 
condition of the blood itaelf, may be much more ierioua than Ul 
here described ; the blood nmy be effoaed in larger quantity ; tha 
effufrion may not be limited to the skin, but may extend to the 
muoous membrane of the alimentary canal; of the airtul^ai, of 
the uterine oi^an«, of the nrinary ftpparatun; or it may ikkB 
place into the serous cavitiest, as of tli« iiacbnoid, and even into 
the parenchyma of the difTerent oi^^am of the body* We may 
thus nave a aeries of aggravations that muiit convert a virry aim* 
pie afifection into one of a serioun kind ; a mild and eompftra^ 
tively unimportant disease into one of a grave and &tal 
character. The phenomena above deacribed belong to 
variety of purpura termed purpwra hrnnarrhagimi. 

Simple purpura hat abo b^ OilM purfmtu wpminnm^ In 
order to mark the dintiiietioii of a pwrpoim whieb ia eomfi»onl|r 
aasociated with continiied fever; naoetj, with tjrphoM, ^F^^ 
' the relapdng fever, W« \mw^ iAfmdf Mtiood th*we fevtr- 
^ts under the bea4 of BoMola, to whidi lltmf 9pp&^ to heiong, 
father dian to true puipma ; ilw^ ftist dbtt at oatara b«iof tbt 
prodnctioEi of a iisedov cmpcioiii, Am Ajmimm «f tke li 
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determining instead, an exosmoeis of tlie blood, and, oooae- 
qaentlj, a porpara. It is also to be remembered that a miti- 
gated form of purpura is a common seqnenoe of roseola ; the 
pnrple and yellowish broise-like stains being of a purporeoas or 
porph jritic nature. 

The relation of purpura to the healthy condition of the body 
is illustrated in a peculiarly interesting manner by the purpora 
of sailors — purpura nauiica — who have been £br a long time 
restricted to a deficient and unwholesome diet Sea scurvy is a 
purpura hemorrhagica, and in pursuance of the same idea^ pur> 
pura simplex has been termed in popular language, land scurvy. 
Sea scurry is not, however, confined to the sea ; but as it depends 
upon want of food and proper ventilation, may exist equally on 
land, when those conditions prevail. Hence it is a frequent 
aooompanimAit of the fiunines which sometimes overtake 
populations. 

The skin of elderly persons, particularly those in the lower 
ranks of life, is subject to an effusion of its blood into the super- 
ficial portion of the corium. and giving rise to purple and livid 
spots of various size. These appearances are conmionly observed 
in the forearms, and have received the name of purpura scniUs, 
This, however, must be regarded simply as a courtesy title, and 
the best we can say of them is. that they are ^x>tB resembling 
those of purpursk but independent of the symptoms accompar 
nying that disease. They are, in feet, more interesting to the 
pathoK^st than they are to the practitioner, as they indicate not 
a disease but a state which rxssembles disease, and which forms a 
link of some value in the comparative pathology of this carious 
complaint 

We retain also air.ong the varieties of purpura a purpura 
ifrtKU'M^ and we re^rd it as a purpura complicated with the 
spasmus periphorious anvl pruritus of urticaria. It might aome> 
times Iv a question which of the tw:^ diseases was in the ascend- 
ant^ the purpura or the unic&rla ; but it is evident which is the 
nn^st conspicuous anvi jvrmaiien: ; namely, the former ; and it 
is not an umx>mn\on phonor.^er.v»ii. and one of more importance 
Uwn is at first app*Tvnt, to nr.d a substantive disease sometimes 
jvriiv^nuiug the ;«vxMi^iary par: of a sympTom. Thus* in purpura 
urtic^iu;^ j^UTj^ura is ohi^^t. wh:> unicaria plays a subaltern or 
«\\H»dATy jvMt^ Wo have alTvaiv adverted lo the relation of 
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roseola and purpura in continued fever, and we remind the stu- 
dent also of the association of purpura with lichen, in the 
variety of the latter termed lichen lividuSj and we have seen it 
conj<i>ined with eczema. We must also call attention to the 
assocsiation of purpura and pemphigus, or, for the gratification 
of tVi« lovers of complicated nomenclature, we might say, pur- 
jiur^x. pemphigoides. 

T tiat purpura and pemphigus should be united is by no means 
T^aukable; it is an occurrence that we might predicate before- 
"haiicl ; and it possesses interest as a pathological fact. Both 
diaectses taken separately are diseases of cachexia, of dyscrasia, 
t&d their union in the same individual suffering under that 
«Aate, is no more than we might d priori expect Purpura is a 
dyacrasia in which the colouring principle of the blood filters 
^Tough the capillary vessels, probably in solution in its serous 
or liquid part Pemphigus is a disease in which the serum of 
^be blood exudes through the capillaries of the skin, and raises 
^ cuticle in bladders of various size. If in the case before us 
Aere were no purpureous spots, we should call it pemphigus ; 
out in the presence of those spots we are apt to regard, and on 
^^nable grounds, purpura as the major disease. Purpura, 
"fe pemphigus, may accompany any form of cachexia, what- 
. ever it3 source, or any disease which determines a cachectic 
l^abit; thus, it might occur in the syphilitic cachexia, and only 
does not do so more frequently than we see it at present because 
It demands for its development besides the cachexia resulting 
bom the presence of poison in the blood, the more exhausting 
cachexia that results from bad and insufficient food. Pemphi- 
goid purpura is not especially a disorder of the lymphatic dia- 
thesis, but is generally accompanied with a tendency to oedema 
of the subcutaneous cellular tissue. 

The milder forms of purpura may exist with little or no con- 
stitutional disturbance ; but the severer forms are accompanied 
with symptoms of prostration and exhaustion. Purpura is also 
not unfpequently associated with diseases of a neuralgic charac- 
ter, and particularly with rheumatism. The local symptoms of 
the disease are, a mild degree of prickling and tingling, with 
tenderness and soreness to the touch. These symptoms in gene- 
ral attract very little attention ; but the prickling and tingling 
are raised to an inordinate and painful degree in purpura urticans. 
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The spots of pnrpura have received several names, in accord- 
ance with their figure and dimensions. The smallest kind of 
spot, which is a mere speck or dot, is termed stigma ; next in 
size to the stigmata is the peiechia, a round spot resembling a 
flea-bite, from which the term is derived. The petechia, bow- 
ever, is wanting in the deep red centre which indicates the point 
of perforation of the haustellum of the insect ; althoagh, as it 
is formed around the aperture of a pore, a central indentation 
may be frequently observed. Of a larger size than the pre- 
ceding, and frequently the product of the union of several 
petechise, are the vibices. They are irregular in figure and of 
various size. Lastly, there may be blotches of larger dimen- 
sions than the vibices, and which owe their origin to a palpable 
extravasation of the blood in more considerable quantity ; these 
are termed ecchymoses^ or ecchymomata. They may present 
every variety of figure, and at their decline hiave the appearanoe 
of a considerable bruise. 

Willan includes purpura in his order Exanthemata, and a8S0> 
ciates it with rubeola, scarlatina, urticaria, roseola, and erythema. 
Its total separation in character and nature from these diseases^ 
must be sufficiently obvious ; and its occasional association with 
urticaria and roseola, as an urticaria porphyretica, and roseola 
porphyretica, affords no grounds for this classification. 

The VARIETIES of purpura may be stated as follows : 

Purpura simplex Purpura urticans 

" hsmorrhagica " senilis 

Purpura simplex is represented by the mildest series of 
the symptoms enumerated above : there are no ecchymoaes, and 
the stigmata, the petechise, and the vibices, are distributed more 
or less partially over the body, chiefly upon the lower extremi* 
ties ; but also on other parts, as the arms, and the front of the 
abdomen and chest The eruption of the spots is succesnye; 
they are preceded and accompanied by a little prickling and 
tingling, and by a feeling of soreness and tenderness of the skin, 
while the constitutional symptoms are such as to indicate gene- 
ral debility and cachexia ; for example, languor and lasdtnde^ 
depression of spirits, loss of appetite, and interruption of the 
functions of digestion and secretion. 
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PuKPUBA Hjbmorrhaoica 18 reoognized by an aggravated 

development of the general syraptoms of parpura ; the spots 

b^gin in the low^ extremities, and gradually creep upwards 

until they invade every part of the body, with the exception of 

th^ hands and &ce. The spots are of all the kinds above enu- 

nxeiated, — stigmata, petechia, vibices, and ecchymosea The 

Q&oet moderate pressure produces a purple mark or ecchymosis^ 

«^i<i the ridges of the folds or wrinkles of the skin are traced in 

pvi.rple or livid lines. Moreover, there are mingled with the 

spots, not unfrequently, vesicles or bullae containing blood, and 

■^l^exe is a tendency to cedema of the subcutaneous tissues. 

7he spots are not limited to the skin, but are seen also on the 

<3ci.a<x>u8 membrane of the mouth and fauces, and on the conjunc- 

"•^v^a. The gums are spongy and bleeding, and the presence of 

^ slmUar condition of the mucous membrane in hidden parts of 

''lie economy is recognized by bsemorrhagic discharges from the 

*^ose, langs, bowels, uterine cavities, and sometimes from the 

oludder and kidneys ; and after death, spots of ecchymosis are 

ft>UBd in the greater number of the organs of the bo<ly, beneath 

'^l^e serous membranes, and between the coats of the arteries and 

The constitutional symptoms of purpura haemorrhagica are a 
*^petition of those of purpura simplex, but in a more severe 
^gree : there is more languor, lassitude, prostration, and mus- 
cular debility. The pulse is feeble and quick ; there is depres- 
sion of the moral powers, and fever of the hectic kind. The 
fr"equent recurrence of internal hemorrhages increases the debi- 
^ty and hectic feverishness ; there is great faintness ; the limbs 
t^eoome oedematous; and the patient sifiks from exhaustion, 
BE^metimes dying suddenly during the continuance of an hsemor- 
'i^age, or from the effusion taking place in a vital part. 

It is this disease which at one time was so common in oiir 
Q&vy, and was described under the name of scorbutus (purpura 
Mutica), and which is found to prevail from time to time among 
Q^sisaes of people congregated in unhealthy localities, and sub- 
jected to vicissitudes of temperature, particularly a cold and 
^Hnip atmosphere, with bad and insufficient food, imperfect ven- 
tAa^D, exhausting fatigue or deficient exercise, or a too pro- 
loi^ged use of salt provisions, and which is so effectually reme- 
d^edaad prevented by the reverse of these conditions, namely, 

14 
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a dry atmosphere, good yentilation, good, fresh, and safficient 
food, and proper exercise and cleanliness. The geneial symp- 
toms of sea scurvy are exactly similar to those described under 
the head of land scurvy and purpura hsemorrhagica, bat ofkea 
assume an exaggerated character. There is more physical pro- 
stration, the skin is pale and discoloured, the vibices are larger, 
the gums more spongy and bleeding, the breath very offisnsive^ 
the excretions both from the bladder and bowels fetid, the poise 
weak and feeble, syncope frequent, haemorrhages more copious 
and general, and death a more common finale of the disorder. 
On the other hand, it has been observed, in sea scurvy, that the 
physical depression is greater than that of the mind, that the 
latter is bright and vigorous to the last, and that the body dies 
suddenly from efforts made in obedience to the command of the 
will. 

Purpura urticans commences with round elevations of a 
whitish or pale colour, sometimes reddish, which resemble the 
rounded wheals of nettle-rash ; but there is generally less irritar 
tion and less pruritus, and the wheals are less evanescent. When 
of a reddish hue, they have seemed to belong rather to erythema 
tuberosum than to urticaria ; they are somewhat elevated, gene- 
rally well-defined, and soon become purple and livid} after which 
they subside slowly, leaving behind them brownish-yellow 
stains ; as they are successive in eruption, they may be seen in 
all their stages at thd same moment They occur, for the most 
part, on the lower limbs, and are commonly attended with some 
degree of oedema. We have seen purpura urticans most fine* 
quently in female servants, in whom it has been associated with 
uterine disturbance ; in similar cases, in fact, to those in which 
erythema tuberosum is apt to be found ; and we have also seen 
it associated with eczema in a person of gouty diathesis and 
intemperate habits. 

Purpura senilis is not very unfrequent in elderly womeOi 
particularly in those whose arms have been much exposed to 
local irritants of different kinds, such as the sun's rays, water, 
&c., and is always to be met with in our workhouses. It is asao* 
oiated with a preternatural degree of thinness of the integumen^ 
which is embrowned, yellowish, and mottled, being sometimes 
smooth and sometimes rigid and wrinkled. 

'^ It appears,'' says Bateman, '^ principally along the outside of 
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tke foreann, in suooessive dark purple blotches of an irregular 
ibrtn and various magnitude. Each of these continues from a 
week to ten or twelve days, when the extravasated blood is 
absorbed. A constant series of these ecchymoses had appeared in 
one case during ten years, and in others for a shorter period ; 
bat in all the skin of the arms was left of a brown colour." The 
general health is jn no wise affected, and the patient suffers no 
inoonyenienoe beyond that of the unsightly appearance of the 
blotches. 

DuoKOSis. — The purple and livid colour of the spots ; the 
blood being not in the vessels, but extravasated in the tissue of 
the skin ; and the persistence of the spots under pressure with 
the finger, are the distinguishing signs of purpura. The purple 
and discoloured stains which follow some forms of roseola, and 
the purple pimples of lichen lividus, are distinguished by their 
connection with a distinct roseolous eruption on the one hand, and 
a papulous eruption on the other. 

Cause. — ^The cause of purpura is cachexia resulting from mal- 
aasimilation ; the mal-assimilation being one while the effect of 
generally depressing causes, whether physical or mental ; another 
while the effect of improper or insufficient food, malarious atmo- 
sphere, excessive fatigue, defective ventilation, neglect of exer- 
ciae and habits of cleanliness ; or, again, it may be the consequence 
of some organic disease, of local weakening of the tissues, as in 
inisarca; or of general and local weakening, as in old age. 
The severity or violence of the cause may be very different in 
different constitutions ; in some purpura is easily induced, and 
ibe affection is unimportant ; in others, the system of the indi- 
Tidoal only yields when overpowered, and the disease is there- 
Are grave. 

Prognosis. — Purpura may be trifling or serious, according to 
the nature of the cause, the constitution of the individual, and 
tbe violence of the disease. Purpura simplex is not very 
important; but purpura hemorrhagica is always serious, incon- 
sequence of its complication with internal hemorrhage, which 
may take place in a vital organ, as in the lungs, and prove sud- 
denly &tal. 

Trxatxbnt. — Originating in debility, our treatment must be 
strengthening in its operation. It may be necessary at first to 
regulate the digestive organs and secretions ; and when this is 
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effected, we mnst bave recourse to tonics, such as bark with sul- 
phuric acid, the citrate of iron and quininci or the nitro-muriatie 
acid with bitters. 

The diet should be generous but moderate, and consist of meat, 
and wine, to which, in searscurvy, we may add lemon-juice aadL 
potatoes, with a proper allowance of malt or spruce beer. 

Locally, benefit may be obtained from the use of tepid batibai 
with the free use of the juniper*tar soap. Moderate stimulationa 
of the skin may also be attempted by means of lotions oonUun- 
ing the sesquicarbonate of ammonia, or the bichloride of mer&ixrf 
with the emulsion of bitter almonds. These latter applicatiiOiM 
are especially suitable in the urticating form of the 
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CHAPTER X. « 

DEYELOPHENTAL AND NUTRITIVE AFFECTIONS. 

UlS'DEB this head we have assembled some important alterations 

pf structure of the skin, alterations which are not the result of 

ixaflammatOTj action, but which are nevertheless equally grave in 

^eir tendency to determine disease of the cutaneous organ. The 

'^^^noB defect of develcpmeni and defect of nutrition^ taken in their 

'^Hdcst sense, express the fundamental cause out of which these 

^fifections have tiieir origin ; and if we assume a series of condi- 

^ons precisely opposite to those of health, we shall then have 

*^*cibre us the leading features of these diseases. 

Thus, if we assume the skin to be entirely abnormal in its 
^liaracter, to bs dry, hard, thin, inelastic, brittle, discoloured, 
^^^Ugb, scaly, and in parts too small for the body it has to contain, 
'^^e shall then have a fair word-picture of a state of disease to 
"^^hich we give the name of xeroderma or dry skin {i^fi, aridus). 
^^ in the next place, we regard only the surface, and look upon 
^^ epidermis which is rough, uneven, sordid, broken up into 
^"iftgged plates, or into smaller fractions corresponding with the 
^^■eae of the lines of motion of the skin, we shall then have sug- 
&csted to us the idea conveyed by the term ichthyosis (»#»«, fish- 
•fatn), a scaly covering like that of a fish. If, in addition to these 
^Wo conditions, we suppose an altered state of the sebiparous 
Auction, and an accumulation of the sebaceous substance on the 
■kin in the form of dark grey or greenish scales or spines, sug- 
SCBting the idea of the coat of a lizard {mvpn), we then have a 
form of the affection to which we have attached the term sauri- 
o»M. Or i^ instead of the extreme degree of abnormality indi- 
cated by these terms, we have before us a skin which is less dry, 
leas hard, but equally or even more discoloured, that is, sordid, 
or, in other words, apt to the accumulation of concretions of the 
exuYiffi of the sebaceous and epidermic matter on the surface, 
▼\xidi has originated in a previously healthy skin, and which 
luis come on by degrees, which is, in fact, a disease, and has 
onginated out of morbid causes, we shall then have a state 
irbich we have denominated cachexia cutis. 



The diseases included under this bead are, thereforej four in 
number : — 
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Xerodermft aimplex: 
J, ichthjoides 



Xeroderma saurioidei 
Gachjgzia cutifl 
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XERODERMA, 

Xeroderma is congenital ; iff presents the appearance of a 
dry, impoverishedj discoloured, ill-developed^ and ill- nourished 
skin. In a young child possessing Buch a skin^ we may find, 
instead of the smooth, pliant^ elastic, fr^h, healthy pelHcte of 
infancy, the dry, wrinkled, tough, and discoloured skin of 
extreme old age. We see at a glance defect of development airJ 
defect of nutrition. The characters of the disease are too obirioui 
to be mistaken. The defect of development and growth of xh 
skin is often curiously manifest on the face, where the sld 
appears to be too small for the features. The eyelids are insiL^taB- 
ciently large; the nose looks pinched; and the skin is stretcb^^^ 
across the cheeks;. It is equally exhibited on the hands and 
the feet; the bones have grown faster than the skin ; the fing'^^^ 
look contracted, and the knuckles of the metacarpo-phalan^^^^^^ 
articulation crop up in what should be the middle of the bfa»-^*-^*" 
of the hand. The same singular want of relation between 
substance and the envelope is seen in the feet On other pa 
of the body, as on the neck, the skin forms wrinkles, from 
hardness and want of elasticity; and on the upper arms ai 
legs hangs loosely about the Hmb, from the total absence 
fat in the subcutaneous cellular tissue. Another peculiarity 
observed in the palms of the hands, where the skin is thicl 
dense, and rigid, dry to the toucK, and deeply marked by 
Hues of motion; and the nails are very generally brittle anr^ 
imperfect. 

The colour of the skin is a greyish yellow, which giv^ il m 
dirty look that no washing will remove ; and the scarlet tin^ 
of the arterial blood seen through the more vascular parts of^- 
the skin, as of the face, has a strangely dull and unnatu 
appearance. 

The epidermis necessarily participates in the abnormal state ;£ ^^ 
besides being discoloured, it ia imperfectly elaborated; it 
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inelastic and fragile, and breaks np into segments of various 
size and shape; tbe size of the broken particles being in some 
tneaaure dependent on the organization of the cuticle, and in 
80me measure apon the distribution of the lines of motion of the 
part. On the scalp the detrita of the epidermis are furfuraceous, 
18 is common in that situation ; on the face and cheeks the 
cuticle exuviates in thin plates, and the surface is roughened 
with the ragged edges of these plates; behind the ears, on the 
eyelids, around the mouth, upon the neck, over the front of the 
chert and trunk, and in the bends of the joints, the exuvia- 
tion is farinaceous ; on the limbs and back the cuticle is broken 
^p into polygonal scales ; and on the palm of the hands and 
•ole of Uie feet it is thrown off in plates of considerable 
^tent 

These various appearances assumed by the epidermis in the 
^aviation of its superficial layers, varieties that admit of a 
•ituple physiological explanation, have suggested an equal num- 
ber of distinguishing terms. Thus the squamous form of mark- 
U^[ of the epidermis gave origin to the specific term Ichthyosis, 
•nd the varieties of ichthyosis, according to different authors, 
•»e numerous; for example, the branny and mealy exfoliation 
of the cuticle, as seen on the head and neck, and flexures of the 
joints, is an ichthyosis furfaracea and farincuxa. The net-like 
fe^oeiy of the lines of motion, marked by a white ragged edge, 
and usually seen upon the legs, has originated the term ichthyosis 
^vtibtiloto; the are» of these same linef», usually smooth and 
gkwy, have given riise to the term ichthyosis nitida; and a 
certain nacreous translucency of the same arese is the ground 
of a nacreous variety Qchthyose nacrtJe) admitted by Alibert 

The modifications in the form of the scales of xeroderma 

idithyoides are referrible, as we have seen, to those anatomical 

Jdations of the epidermis to the corium that we have already 

Ifaidied in the first chapter of this book ; and we may, by a 

careful inspection of the surface of the skin in a state of health, 

predict the form and arrangement of its elements in a state of 

disease. In the minute subdivision of the surface by the lines 

of motion on the eyelids, on the front of the neck, and the flex- 

ureB of the joints, we see a contrivance for the production of a 

powdery or fiarinaceous desquamation ; in the smooth interstices 

between Uie hair-follicles of the scalp, we see the mould of the 
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forfurajceoua scales whicli it casts off in soch great abiindED'3' 
>E the legs we see the broader areas, that are sometimes 
nd dirty, and sometimes glossy and silvery in hue; in 

^ parts we find small polygonal beda, that create a scale whii:^^ 
small and thick ; is apt to adhere very firmly, and to be ^ 
scldomcr thao in other situations: such parts are the abdorr^>'*^_ 
the inside of the thighs, and the convexities of the joints; 
these smaller, harder, thicker, and generally dirty scales, 
suggested the idea of a serpent's skin — ichthyosis serpmttina. 

The history of xeroderma and ichthyosis ia a. narratives 
general degradation of structure of the skin, in which all 
tissues participate; the corium is hard and thin, and Ul-nourisb- 
not un frequently, in the hands and feet, breaking into i 
fissures; the cuticle and the nails are imperfectly formed f^^^ 
brittle, and the former prone to break up into scales; and tir 
glands of the skin are equally involved in abnormal action* Nb- 
unfrequently there is a total absence of perspiration, or only 
partial perapiration ; and sometimes the sebi parous glands fi 
in their function completely, or, continuing to secrete, prodi 
a sebaceous matter, which is altogether altered in its qualij 
from the ordinary standard. Instead of flowing forth upon 
$kin and becoming lost, it seems to become blended with 
cuticle, to inspissate and to dry up into horny masses, which go 
on increasing in size until they attain a considerable length. 

We are thus introduced to a new form of ichthyosis, one 
which the sebaceous substance plays a conspicuous part^ and 
which pr^ents charactera so widely diflferent from epide] 
ichthyosis as to deserve a different designation. The diaaaw 
questicm is a sebaceous ichthyosis, and as the sebaceous mati 
dries up into a kind of horn, we may also term it kom^ ichthi 

^uhtJiyoifh sehacea corrmi. 

Horny ichthyosis, like epidermic ichthyosis, is dependent 
the organic state of alteration of the skin that we have preri- 

' ously termed xeroderma j and the abnormal skin may remain 
Stationary in its xerodermatous form ; or it may become an ich- 
thyoid desquamation ; or it may assume the characters of the form 
of disease at present under consideration, namely, a com^>%ia 
ichthyosis ; or, and not improbably, the whole of these forms may 
be present together on different parts of the surfece ; on one pArt 
we may find simple xeroderma ; in another, squamous ichthyoaia; 
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wad in a ihird, as upon the abdomen, the inside of the thighs, 
and around the joints, the character of the affection may be an 
ichthyosis cornea. 

The sebaceoaa substance poured out upon the surface of the 

skin adheres to the epidermis with considerable tenacity ; so 

much so, that an attempt to pick off one of the scales generally 

xvBults in tearing the cuticle and producing an excoriation. At 

its escape from the sebiferous ducts, it is a greasy paste of a 

white colour, speedily becoming grey and brown in colour, and 

is moulded into a scale-like shape by the form of the little area 

to which it adheres, and by the mutual pressure of similar con- 

<3!retions, occupying neighbouring arese. This peculiarity is the 

'>U>re conspicuous when the scale, by constant addition to its 

■'irface and growth from below, assumes a more considerable 

length, and is converted into a spine. The spines may attain a 

*^ngth of a quarter or half an inch, are uniform in height, 

'bonded at the angles, and have a rounded base. 

Ichthyosis sebacea, from the nature of its growth, presents 
^^v^o varieties. In the one, the concretion never exceeds the 
dimensions of a pretty thick scale; this is ichihyosia sebacea 
^S^iomasa; while in the other the scales go on increasing in 
length until they acquire the character of spines, this latter is 
'^^hthjfosis sebacea spinosa. The general appearance of ichthyosis 
^^baoea, as compared with ichthyosis epidermidis ; its thick and 
^^^>nvex scales, firm and horny, of a greenish-brown colour, and 
*^^ifbrm in dimensions, is such as to suggest the skin of a saurian 
^'^^ptile ; for example, of a lizard rather than a fish ; and with 
**Ji« view, we have termed it " sauriderma : " sauriderma squa- 
^^^osum and sauriderma spinosum. 

rphere are no constitutional symptoms belonging to xero- 
^^nna ichthyosis and sauriosis ; they are purely local in their 
^^^ture, dependent on congenital mal-development and subse- 
^^ent mal-nutrition. 

Xbbodebha simplex. — This term is reserved for the milder 
^^ttn of the affection, in which the all-pervading dryness of the 
•'kill, with constant desquamation, is the predominating charac- 
*^f, a state that hardly deserves to be distinguished by the term 
^^kthyoffls, but which by neglect might degenerate into that 
^laeaae. Ichthyosis, in its progress towards cure, passes through 
^^^ stage of xeroderma, and a cured ichthyosis not unfi:e- 
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quently presents the characters of xeroderma for the rest of 
life. 

The signs of xeroderma are, a dry and parched state of the 
skin of the whole body, especially remarkable in the hands ; 
the backs of the hands being dry and wrinkled, the palms thick , 
and hard ; a dryness and roughne&g, and often a glossiness of the \ 
face, and sometimes a seeming greasiness of the surface. The 
hair is usiially scanty; the person is thin; there is commooly 
an absence of perspiration ; and the pulse is apt to be onnatii- 
rally quickened by violent or rapid muscular action* The 
appearance of the skin is not very unlike that which suoceeds to 
ec^ma infantile ; the chief diflference being the absence of the 
disproportioiiate growth of the akin to that of the body wbich 
it invests, and particularly the hands and feet, in xeroderiniu 

Xeroderma ichthtoides, or ichthyosis vera, is known by 
the squanioas forms assumed by the exfoliating and desquamEt- 
ing epidermis. The epidermis lias a greyish or dirty tint ; it ia* 
more or less broken up into polygonal scales, corresponding 
with the size and form of the are^e bounded by the lines of 
motion of the skin ; the lines of motion are ragged ; and io the 
hands and feet the corium is apt to split in the course of these 
lines. 

The general symptoms of thinness of the person ; a deficiency i 
of perspiratory and sebaceous secretion ; and a tendency to irrita* 
bility of the heart's action, are the same as in xeroderma simple 

Xeroderma saltrioides, or ichthyosis spuria^ is a xero- 
derma^ in which, beades the ordinary symptoms appertaining 
to that disease^ there is also an accumulation of sebaoeous sub- 
stance on the surface of the skin, the sebaceous substance under- 
going inspissation by desiccation, and one while assuming the 
form of scales, sauriderma squamosum; and another while of 
spines, saurifhrma spinosum. 

Sauriderma SQUAMOSirM, when congenital in its origin, is m ' 
general affection ; and when it does not present the squamous 
form, the state of skin constituting xeroderma is present. Some- 
times, however, it is accidental in its development, and partial 
in its manifestation. The squamje are most abundantly deve* 
loped on the abdomen ; on the thin skin of the inside and fronl 
of the thighs; on the inside of the arms; on the fiexurea of] 
the limbs, and on the neck. 
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The acciderrtal form of sauriderma squamosum is commonly 
met Willi in elderly persona, and is developed on the face; usu- 
ally on the cheeks, and aometimei! on the temples or on the side 
of the noae. It is a concretion of sebaceous substanceT of a 
dark grey colour, bard, and closely adherent to the skin ; gene- 
rally implanted on a patch of congested skin, and leaving aa 
excoriation when removed with force. The.se inflamed spots are 
generally obstinate, and indisposed to take on a enrative action. 

Sauriderma spinosuk* or ichthyosis sebacea spinosa, is a 
form of the affection in which the scales grow to a considerable 
lengthy and are termed spines; the disorder being named in 
consequence^ the portupine disease. The spines are developed 
more or less generally over the surface of the body^ and are 
sometimes partial, being limited to the region of the jointa 

Willan baa pointed out two appearances which the local forms 
of this disease sometimes present^ and distinguished them by 
the name of ichthyosis cornea. In one of these the spines are 
curved or twisted, and unusually long, and suggest the idea of 
oiiniature ram's horns ; in the other the spine is broad and 
single, and constitutes a horn-like mass. These peculiarities are 
rare, and no purpose is gained by their separation from the 
typical disorder* 

Cacetexia cutis is a state of the fikin whicb is common to 
every period of life^ but which we have met with most fre- 
quently in young women. It occurs for the most part in the 
face ; the skin loses its colour and its freshness ; becomes thin 
and discoloured, and resembles parchment or leather rather than 
living integument In two cases which have recently come 
before us, two ladies of the age of twenty and twenty-five, one 
originated in a state of cachexia induced by disorder of the 
womb, and the other in defective nutrition of the akin, the 
sequel of typhoid feven 

DiAGNOSia — The only disease with which xeroderma can be 
confiinnded is eczema squamosum^ or the dry, harsh, and thick- 
ened state of the skin which sometimes follows eczema infantile. 
Ichthyosis and sauriosis are unlike any other affections*, and 
tolally dissimilar to the desquamation of inflammatory affections 
of the skin. Sauriderma squamosum of the face we have 
known to be mistaken for a malignant disease. 

Cause. — The cause of xeroderma and its allies is a special 
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debility of the skiB, originating probably in geDeial debility* 

These affections are congenital , and freqaently hereditary, Iq 
,a family of four children born in Indi% two are the subject of 
xeroderma, and the other two are free. In th^e children ihe 
disease was congenital and idiopathic, 

Prognosis.— As a modification of development and nutrition 
rather than a dtseaaej these disorders are free from any danger, 
and admit of being greatly improved by proper treatment, if 
mot wholly cured* 

Tbeathekt.— The treatment of xeroderma and cachexia 
cutis is to strengthen the skin by moderate stimulation, applied 
both externally and internally ; externally by local means^ aui 
internally by the judicious and careful administration of araenv 

The local remedies are, ablutions with the jnniper-tar soap;^ 
the Turkish bath, when it e^n be obtained conveniently ; iind 
anointing the skin thoroughly with neat's-foot oil or benzoatad 
lard after the ablution or bath. As the cure advances, som< 
mild stimuliis may be added to the local remedy. By the 
of a few washings and a few baths, all the scales and sordes can 
be removed from the akin, and it is not difficult afterwards to 
keep them in subjection. 

In the sauriderma squamosum of the face of elderly persons, 
the squaraffi should be removed in the first instance with the 
help of the starch or arrowroot poultice. The juniper- tar soap 
should be used twice in the day, and a mild stimulating oint- 
ment after the ablutions* The best ointment for this purpose is 
one of the ammonio-chloride of mercury (one part to three of 
lard), with ten grains of canjphor to the ounce ; or, if a lotion 
be preferred, the bichloride of mercury in emulsion of bii 
almonds will be found of service. 

For the cachexia cutis, ablations with the juniper-tar soa 
lotion of the bichloride of mercury in emulsion of bitter 
almonds, and the internal administration of arsenic, is the 
proper treatment. The resort to arsenic presupposes that aU 
the usual indications of regulation of the digefttive oi^ns and 
secretions have been attended to, in addition to any special 
indications belonging to the particular case. 





CHAPTER XI. 

HmBTROPHIC AND ATROPHIC AFFKCTIONS. 

" hypertrophio and atrophic affections, we mean, on the one 
^d, enlargements of the skin resulting from superabundant 
^irth, and the opposite condition to this, namely, wasting of 
skin. Hypertrophic affectiond are illustrated by the com- 
fe-oii tegumentary mole, nsBVUs hypertrophicus; by ecphymata 
^ excrescences of the skin, a group which includes tegumen- 
moUuscom, verruca, and clavus; by an abnormal growth 
^^ the fibrous tissue of the skin, kelis ; and by excessive growth 
^^^'f the integument and subcutaneous tissues, constituting bucnei^ 
^^^ici tropica^ or Barbadoes leg. We may enumerate them as 
*<>llow8 :— 

NeTos hypertrophicus Kelis 

Ecphyma Bucnemis tropica. 

N^VUS HYPERTROPHICUS. 

^JEVUB HYPERTBOPHicus, or common tegumentary mole, is 

^T* the most part congenital, but is occasionally developed at a 

^ter period of life. It is a simple enlargement of a portion of 

^e skin, with an increase in some instances of one or other of 

i^ component tissues, but without any morbid alteration. In 

OK^^ form of the affection the hypertrophy extends to all the 

ti^Boes of the int^ument without distinction, and we hav^ as 

I^Q result a simple prominence of the skin of small extent, and 

tMvially circular in its form ; this is the nasvus hypertrophicus vuJr 

^Qni. In another instance, besides simple enlargement of the 

integument^ there is an increase in the quantity of the pigment of 

ibe part^ rendering it brown or more or less black on the sum- 

HUt; this is nmuud hypertrophicus pigmentosus ; and a third form 

distinguished by a growth of hair fix>m the part more or less 

omsiderable, this is the noevus hypertrophicus pihsus. 
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The forms of neevus hypertrophicus may be stated therefoie 
as follows : — 

Nseyns hypertrophicus yulgaris 
„ n pigmentosuB 

J, „ pilosuB 

N-fiVUS HYPERTROPHICUS VULGARIS is a tegnmentary promi- 
nence of the skin, of circular figure, bald and smooth, and not 
distinguishable in colour from the surrounding skin : it is most 
commonly met with on the face and on the back. 

N-fiVUS HYPERTROPHICUS PIGMENTOSUS, Or spilus, is COm- 

monly less prominent than nsevus vulgaris, and is remarkable for 
its colour as compared with the surrounding skin. With increased 
energy of growth of the affected spot, there is also a more ener- 
getic production of pigment, which varies in tint of colour from 
A yellowish brown to a deep black. Pigmentary nsevi or spili 
are generally of small size, and circular in form ; at other times 
they are large and irregular in figure, and occasionally have been 
known to cover one half the face, or a considerable portion of 
the trunk or limbs. They are most firequently met with on the 
face, and next in frequency on the back. 

Njbvus HYPERTROPHICUS PILOSUS is a prominence of the integu- 
ment of a similar character to nsevus vulgaris, but covered by a 
growth of short and stiff hairs, sometimes of considerable length, 
and associated with an increased production of pigment in the 
rete mucosum. Pilous neevi are met with on all parts of the 
skin which are normally organized for the growth of hair, and 
are only constantly absent in the palm of the hands and sole of 
the feet We see them often on the face as a single small pro- 
minence covered with hair ; sometimes there are more than oney 
and they are not unfrequently intermingled with nsevi pigmen- 
tosi ; at other times they occur on the trunk of the body or limbs 
in single patches of considerable extent, or as numerous patches 
dispersed over the skin. Alibert records the case of a young 
lady whose skin was studded, over nearly every part of the 
body, with moles of a deep-black colour, from which a long^ 
black, thick, and harsh woolly hair was produced. Yillenn^i 
in his article on the hair, in the Dictionnairt des Sciences Midi- 
cdles^ observes, " I saw at Poictiers, in 1808, a poor child between 
six and eight years of age, that had a great number of mothei^s- 
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niQtber had lofiged for doimg her pr^aaii^. 

T&SATVEXT.— We ate aDmeiitEia ooonilt^ as ta the Tetaoinl 
0f tegumentaiy nsvi, imH on aooodit of anj i ae op ye aiciioe 
attending them, but on the grociiid of their ooeaskmii^ definn^ 
itj. Tbey are ea^^ilj remoTed bj the koife^ care being taken to 
direct the incisions in the line of the ordinaij folds of tb^ skm. 
Bat we prefer to effect their destruction with the potaoa baasL A 
pcnnt of potassa ffiaa ia introdaoed into the o^tre of the iuBrnt% 
il difluBea it^If lUmtigh the cellnlaj toasi; the ^soTg^ized tie- 
sue dri69 np into a scab, and falld off in ten or foQiia^n daja, 
letTicg very little traee of its existesoe. This method of treat- 
ment is alone applicable to nsevi of small dze: when of oonsi- 

\ derable e^tent^ thej are beyond the control either of knife or 
caustic* 



ECPHYMA, 



EcFHYMA, from i«#vfiff educerej signifies a growth or exeres- 

oence, Maaon Good, to whom we are indebted for the term, 

applies it very aptJy to those excrescences of the skin which are 

L commoDly termed warts and corns, and defines it to be " a super* 

ftcial, permanentj indolent extuberanc^j mostly circumscribed," 
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We adopt it in this sense, and establish it as a genua having 
several species ; for example': — 

Bq>hyma moUuscifonne Bqthjma verruca 

„ acrochordon ,, davus 

EcPHYKA MOLLUsciFORKE is a prominence of skin produced 
by simple growth of the integument; it in no wise-difiersin 
colour or general appearance from the surrounding skin, is more 
or less pedunculated, but sometimes sessile ; attains a size vary- 
ing between a pea and a walnut, or pigeon's egg ; is slow in its 
growth, and is more or less flabby to the touch, in consequence 
of the laxity of its cellular structure. 

This is the disease which, with other growths of a different 
nature, has been termed '* moUuscum," and to this form of tegu- 
mentary tumour the term is more applicable than to the glandu- 
lar disorder which at present retains that name. It is soft; to the 
touch, because its structure is a loose cellular tissue, inclosed in a 
covering of attenuated corium ; it sometimes has the appearanoe 
of being lobulated or puckered on the surface ; sometimes it 
looks dirty from the presence of black pigment, and occasionallj 
it is studded with a few short hairs. 

It would seem to partake in some measure of the structure of 
tegumentary nsevus ; but it differs from the latter in not being 
congenital ; in its occurrence in elderly persons, or after the mid- 
period of life ; in its dependence upon a weak and unhealthy 
condition of the skin : and in the want of hardness and resist- 
ance. Taken between the fingers, it gives the idea of a loose 
bag of integument, the looseness of the contained cellular tissue 
permitting of the inner walls being rolled upon each other. 

This form of ecphyma is met with chiefly in elderly person^ 
and on the neck, the back, the chest, and othenparts of the trunk, 
but rarely on the limbs. It is easily and safely removed by snip- 
ping with the scissors, or by ligature. When neglected, we have 
seen it become the seat of a painful excoriation and ulceration. 

Ecphyma acrochordon, or pedunculate wart (verruca acro- 
chordon), is a diminutive form of the preceding not uncommonly 
met with on the neck and trunk of the body in adults, but more 
frequently in elderly persons. It has the appearance of a small 
pendulous bag of integument, and in some instances appears to 
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be formed by the expulsion of the hardened gland from a small 
ttibtirde of molluacum valgare. It is not usually solitary like 
ecpbynia motlusciforme, but is frequently sprinkled over the 
neck 8CJ as to form a small crop that might be mistaken for some 
form of lichen, but for the absence of all trace of redneaa and 
the pendulous figure of the little bulbous mass. 

Ecphyma aerochordoa is a disease of an unhealthy and ill- 
QOtLrisbed skin, and is due to want of tone and vigour in the 
cutaneous tissues. 



ECPHTMA VERRUCA, 



■ Verruca is a small hard tubercle resulting from excessive 
' growth of certain of the papillie of the skio, accompanied with 

a proportionate increase of the epidermis. The largest of the 
'veiTucsEs are met with on the hands and feetj where the cutane- 
ous papillce are of greater length than elsewhere, and the epider- 
ania thicker. In this situation they rarely exceed the dimensions 
of a split pea, while on other parts of the skin they are conri- 

Idembly smaller and less prominent* 
In structure, a verruca is composed of a cluster of enlarged 
papillae covered with a little mound of epidermis ; the number 
of the papillae determining the breadth of the tubercle, their 
length its height. Warts are circular in figure, and when of 
small size, aa upon the body generally, are smooth on the surface; 
but when of considerable bulk, as upon the hands and fingers, 

■ the nummit is apt to be worn off, m rough and discoloured, and 
resembles the extremity of a bundle of fibres, surrounded by a 
collar of thickened epidermis. This, in fact, is the real structure 

■ of a laige wart, the hypertrophied papilla acting separately and 

■ producing each for itself a sheath of epidermia The cuticular 
formation above the heads of the papitlfiB is necessarily com- 
posed of these vertical sheaths, converted into solid fibres in their 
growth, and adherent to adjoining sheaths, while the epidermis 
around the base of the wart, generally somewhat thickened, acts 
as the collar which holds all these sheaths or fibres together, 

_ A section of the wart exhibits the structure above described 

I very clearly ^ and if we make transverse sections of thesammit, 
I we bring it more distinctly into view. These sections also show 

L 
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that the paplllse are unequal in length, for in suocessiire sectiona 

.we shall cut lu^roBs at first one and then several papillae, untit^ 
aa we proceed more deeply, we find the section evenl/ studded 
all over with the bleeding ends of divided papillfiB. A similar 
dt'tnonstration of the fibrouB Htructnre of a wart is afforded by 
ivatcbing the progress of a chronic wart of large size. At first 
summit is rugged and coinpoaed of isolated particles, the 

^endl* of the fibres, in popular language, for popular observation 
U oflcu in advance of science, teraied the seee& of the wart ; ihe 
verruca in question being a "seedy wart." In the next place, 
the wart is apt to split in the direction of these vertical fibrei^ 
sumi' tunes into two or more portions; and then we have wi 
has bec»n termed a lobulated war^ verruca hbom^ and popularly -'^^^^l 
a bleeding wart, ^^^5^^^ 

Warts an* developed most frequently on the bands, next ^fc:::;^^ 
iho wrists, the forehead, the acalp, and the trunk of the hoi^^^^ ^ 
and are more common in young and aged persons than in Q^-^^' 
adult. In children they are found usually on the hands a^., ^^j 

, fiugt'fs, and on young persons after puberty ju^ met widi ^^^^ 
other i^rls of the body, 
Oocii&ionally we meet with what may be termed an eruption 

^ of warle^ & csiop consisting of fifty or a hundred, or several b.^^*^* 

\ drod atnall wafta^ clusten^ closdy together. An eniptioo^ *^ 
Ibis sort not unfrtHjuently takes place on the forehead, nea^ ^ 
mar);in of ibd aatij^ and on the HempI^, We have seen it ^^^^^ 
on tb« bftek of Uie wrtslai etxtoidiiig for a short distance \^- ^^^^ 
Iho fofoartns^ and upon tbe dorsum of the biuids. Lately^ ^{ 
Ikftd b«foit» m ft Ettk girl, in whom tliere eackted a patcl^^^^ ^. 
doeely^eel Temiogd^ whkh commeooed on the back of the sh€:^^^^^j^ 
dex and upper artn, and extended downwaids upon the bi^^ ^ret 
wideiiiiig 19 it progressed, to the lower part of the thorax. Ka^^i^lcjA 
^iSMeaftooBi >1. Rtfnoes another insiucse of a ciop of warts -fL 

^90iiMAl«i«U« esiant; ^a bftiid of ^ggkaenled warts, from ^^^^\^:^ 
BiMia to mu iaoh an hnadlhi ftztaadriftoin the mpper fiid anterf ^^^^^ 
|iatt of the 11^ aila of the bram, vniieiiiatll the ehivjef^ 

Imloidi Ihtt ftm wdivMiiiiof Ihoa 



mAt^ till iti»obed 



whete it 



i ^H^w^i<$A the whole pehttof the hamL* 
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and the lobulated warts, verrucaB fibrosfle and vernic® lobos», 
have been teimed sessile warts, verrucse sessiles, in order to dis- 
tinguish them from the verruca acrochordon or pedunculate wart; 
but we have shown in the preceding section that the acrochordon 
is a growth of the integument, without increase of the dimen- 
sions of the papillas and epidermis, a little soft and pendulous 
bag of skin, and totally different in every particular, excepting 
that of being an excrescence of the skin, from verruca; and 
w-e have therefore grouped it more in accordance with its special 
characters, with ecphyma moUusciforme. 

We have sometimes seen a filiform kind of wart, verruca fili' 
Jbrmis^ which appears to originate in hypertrophy of a single 
papilla of the skin, or perhaps of a fasciculus of three or four 
papillae. Bayer compares*a patch of these verrucas very aptly 
*o ** coarse plush." 

There remains, however, to be considered another form of 
'^art, first described, we believe, by ouraelves ; namely, verruca 
^^^hgiata. This wart is by no means uncommon ; it is met with 
^^ the scalp, and sometimes exists in that situation in consider- 
able number. Fixed on the skin of the head, and throwing out 
^^ all sides its pale, finger-like papillae, it may be mistaken for 
^^ insect, until its fixed adhesion to the skin and immobility 
^*X)Te the contrary. Sometimes the digitated wart is single, or a 
^^wonly are met with; at other times, they are so numerous as 
^^> act as an impediment to combing the head. They may be 
^"^iiall, consisting of two or three digitated papillae only, or large, 
^^Tming a tuft of hypertrophous papillae of considerable size. 
^*^liey are longer than ordinary warts, and commonly range from 
^'^^o to four lines in height 

The diagnosis of verruca, after the above description, will not 
y^^ diflBcult to determine ; the only form of aflfection with which 
^^ ia likely to be confounded being the smaller molluscous ecphy- 
tt^ata and acrochordon. 

The cause of verrucae is an abnormal nutrition of the skin, 
•ometimes determined, apparently, by sup)erabundant energy of 
ff'^wth operating upon a sound skin, and sometimes upon a weak 
*od impoverished skin, as in elderly persons. 

The prognosis is favourable. Verruca is an inconvenience 
'^thep than a disease ; at its worst it is a deformity ; and is not 
"*fficult of cure even in its most extended shape. 
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Treatment.^ — The best application for the removal of isoktal 
warts is the potaasa turn ; and it is also the most suitable remedy 
for the rerruca digitals of the scalp. If caustic potash to 
objected to, anj of the strong acids may be employed, and espe^ 
cially the acidum aceticum fortiiia. The polaaaa fuss destroyi 
the wart at one application ; the acids require to be used al 
short intervals for a certaiu fKeriod of time. 

When warts are general in their eruption, a coQstitational 
treatment may be qalled for, and arsenic will be found remark- 
ably successful in their dispersion ; indeed^ in certain cases is the 
only certain means of cure. In these general casea, the conso* 
tutional remedy may be aided by painting the eruption with I he 
compdand tincture of iodine, or sponging with a moderately 
strong lotion of the bichloride of mercury. 



ECPHTMA CLAYUS. 

Clavus is an increased thickness or hypertrophy of the epi* 
dermis, generally situated on a prominent part of the body, for 
example, the joint of a toe, and due to an inflammatorf conges* 
tion of the skin, the result of pressure or friction. 

Corns may be developed on any part of the body where preas- 
ure and friction exist to an inordinate degree; thus they may 
be occasioned by too tight or too loose a shoe ; in the one case 
being due to pressure, in the other to friction ; and they are most 
actively produced when both these causes are combined. They 
are met with the moat frequently on the feet, on account of the 
un pliant nature of the coverings of those organs; between the 
toes from pressure only ; and on other parts of the body froni 
I distortion, or local pressure^ induced by different exerciaes^ occu- 
pations, or trndeSi 

The first effect of pressure and friction of a portion of skin 

^interposed between the prominence of a bone and another resist- 

jing body, such as a sh<:>e, is soreness and tenderae^; to this 

f«tate follows a larger afflux of blood than natural, cau^Qg oon- 

gestion : with congestion carried to a moderate degree, there is a 

more energetic nutrition of the corium, and a more actiye oell- 

formation, operating in the production of cuticle. We baire, 

therefore, before us, the prooesa of construction of a com, or 



1 



CLATU& 229 

Tatber, of a callus or callodity, in all its det&ils ; namely, pressure, 

congestion, and increased formation of epidermis. The kind of 

oora so produced is a laminated cam^ or caUus. There is no 

alteration in the texture of the epidermis, and no alteration in 

the corium beyond vascular congestion, the result of a moderate 

degree of inflammation. In a callus, the epidermis will some- 

tinnes acquire a very considerable degree of thickness, and, as 

may be inferred, the increased thickness will contribute to the 

aggravation of the real evil rather than to its alleviation ; the 

corium beneath the callus is subject to increase of inflanmiation 

from time to time, when more than the usual amount of pressure 

^ exerted, or where it is continued for a longer period; and not 

infrequently an effusion of blood takes place from the bruised 

surface. In making a section of such a callus, the epidermis is 

found to be streaked with different tints of colour, produced by 

^yers of blood effused from time to time, and feiding in hue as 

'^ey advance in age; and the laminated structure of the callus 

ia self-evident 

The callus occupies a.surfiu2e of considerable extent, and pro- 
duces a certain- uniformity of pressure on the congested corium ; 
beaoe it is more bearable than if its size were smaller, and the 
preflBure consequently less diffused. But, besides the callus, we 
Jure also produced by the causes above mentioned, a thickening 
of the epidermis of a more limited extent, and a new series of 
pathoIogiciCl phenomena are set up : the pressure of the thick- 
ened mass of cuticle on the tender and inflamed corium at a 
Siven point produces a depression ; the continuance of the press- 
'ire gives rise to absorption of the corium, and very soon the 
plane surface of the corium is converted into a cup or crater, 
lie thickened mass of cuticle is pressed into this cup, and is 
P<Hnted or blunt in proportion to the breadth and depth of the 
^^fi reminding us of a nail (clavus) inserted into the skin ; hence 
^^ scientific designation of the disease. 

The new position of the formative organ of the epidermis, 
^Umdy, the corium, occasions an alteration in the direction of 
^ strata of the epidermis. The strata formed within the cup 
aaBQme naturally the cup shape, and as they rise to the sur&ce 
P'^eaent the broken edges of a cup, with a small central mass or 
i^uelens (the eye of the corn), suggesting the idea of vertical 
^bres rising to the sur&ce, and the ruggedness is increased bj 
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lermia 



the brolcen edge of tSe 
border of the cup. The fibrous appearance of the centre of tJie 
clavus has suggested the idea of rodls; and the oeatral cap- 
formed mass of hard and condensed cuticle has been regarded aa 
the core of the corn. The notion of a nail driven into the Qetk 
is not so remarkable, if we contemplate the constant pressure of 
this sharp point into a bed of tender and inflamed Qoriiim, us 
must iccessarilj happen in the act of walking; and we perceive 
also the principle on which the chiropodist operates in digging 
out the corn, 

A survey of the process by which the growth into the skin 
accomplished by the elavus will explain to ug other phenoraen 
that are apt to take place in a foot that is invaded by th^^ 
troublesome disorder* Snlxitttaneous bursse are apt to inflame 
giving rise to bunion; the heads of bones become enlarged, fro«: 
extension of inflammation to the fibrous tissues of the joint; it^^ 
bed of the elavus often suppurates; and sometimes the ulc^^ 
tion proceeds so deeply as to perforate the joints of the toes, — 
produce absorption of the heads of the bones. 

There is one form of elavus^ called the mjt com^ which is in tu- 
rned i ate in its characters between the callus aud the cummOi-^ 
corn. Like callus, it makes no projection superficial] j ; and lit* 
elavus, it grows inw.irds to a conaidenible depth, producinj 
absorption of the corium, and often suppuration. The soft com 
is situated between the toes, and results from the pre^ureof the 
joint of one toe against a point of skin of the opposite toe ; some* 
times the corn is formed on the side corresponding with the 
offending joint, and sometimes on both. Constantly inoisteni 
with the perspiration taking place between the toes, the thick 
ened cuticle is commonly white and sodden, hence its name, 
com ; and the softening is not unfrequently increased by a serous 
effusion which takes place from the sur&ce of ita cup. The cup 
is converted into a kind of vascular mucous membrane^ and 
continues to secrete an albuminous fluid for many months. 
Sometimes the thickened epidermis is perforated in the centr^ 
and the effusion issues through the aperture ; and sometimes the 
corium of the inflamed cup takes on to suppurate. Soft corns 
are always peculiarly painful, and we have known them give rise 
to deep and obstinate ulcerations, and produce caries of the 
bone. 
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The diagnoms^ the cause ^ and the prognosis of corns ms^y be 
gathered from our description of their hiatory and pathology. 

Theatment*— ** Remove the caiiae'* is a favourite dogma of 
medicine; but the removal of the cause is not always practica* 
hie I hence wo mast study bow we can best afford relief to these 
troublesome disorders. Callus may be softened by moisture, as 
by soaking in warm water; by the appliaition of a starch or 
fioap piiultice; and being softened, the thickened cuticle may be 
thinned by scraping with a blunt knife j or the albuminous epi- 
dermis may be dissolved by an alkaline solution and moderate 
friction. When the thickening has ba^n reduced sufficiently, it 
may be kept down by daily washing with soap. 

Clavus and the soft corn require removal with the knife ; and 
in cflfLKjting this purpose, their modS of formation is to be borne 
in mind. If the soft corn be of modenite size, a single pinch 
with a pair of pointed scissors will effect its removal, while the 
bard callus will require a patient digging with the point of not 
too sharp a knife. The eye of the corn may always be made 
Tisible by rubbing the part with eau de Cologne or spirits of 
wine, and any remains of the core may be detected in this way, 
either during or after the operation. 

The removal of a callus or of a com may be very consider- 
ably aided by the use of the cx>m pound tincture of iodine 
painted on the swelling. When the corn is painful, this appti- 
eatioQ subdues its sensibility, and it also renders the cuticle dry 
and friable, and easy of removal by means of a file. Soap and 
waler^ so useful to the skin in many ways, are especially service- 
able to feet afflicted with corns, and particularly when there are 
soft corns. Daily washing with soap, and the subsequent inter- 
position of a piece of cotton wool between the toes, may be con- 
sidered as a cure for soft corns; and in these cases the skin may 
be hardened by sponging with spirits of camphor after the wash- 
ing. The cotton wool should be removed at night, and this is a 
good time for the use of the camphorated spirit 



KELia 



Kelis is a flat tumour of the skin, resulting from hypertrophy 
uf the fibrous tissue of the corium, and producing absorption of 
its papillary layer. The tumour is composed of a dense mass 
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of fibrous tissue, cohered by a tbm, semi-traiii«par«nt and tomo- 
geneou8 layer of rudimentary fibrous tissue similar to that which 
CO vera an ordinary cicatrix. In a word^ kelia is a degenerEtioD 
of structure of the coriam, the deeper part being converted into 
a coatBe and ligamentous form of fibrous tissue, and the super* 
ficial part passing into a rudimetitary form of the same tiasue. 

As the pathological alteration which constitutes kelis begioB in 
the deep layer of the corium and risea gmdnally to the surface^ 
there is some difference of appearance of the tumours, haviog 
reference to their stage of progress* In their early beginning, ' 
the papillary or vascular layer of the derma is unscathedp and 
the growth has the appearance of a deep tumour^ while at a lat^- 
period the disease exactly resembles a cicatrix, but raised above] 
the gpneral lev^l of the skin. In the latter state, which niayl 
regarded as its fully developed and characteristic form, it is of 9 1 
pinkish white colour, with an elevation of three or four ILoe^ ' 
marked on the surface with ridges formed by fibrous bands and 
cords, which sometimes radiate at each end from a central ridge, 
and sonietimes constitute a coarse network, bounded at some 
parts of its circumference by a rounded and sometimes free bor- 
der; at others sinking into the skin by thick processes^ wbicti j 
suggest the idea of roots; the immediate surface being smoothfl 
glossy, soft, and velvety to the touch, semi-transparent, and 
traversed by small blood -vessels, which pursue a straggling course 
between the fibrous bands, and dip into the deeper tissues &oni 
point to point. 

Kelis makes ite beginning either as a cylindrical prominenoe] 
of the thickened and indumted fibrous tissue, kelts et/iindracGG^] 
or as a tubercle. When it appears as a cylindrical promiDenoep.] 
one end of the cylinder is commonly rounded and larger tbaal 
the other, keik clauaia In its tubercular form, two tubercles.] 
Yery commonly show themselves at the same time, and after a{ 
while are united by a ridge, sometimes simple and sometimes j 
nodulated, and so give rise to a tubercle resembling a duralvbelLJ 
At other times the tubercle spreads out into an oval disk, heiisi 
ova^is^ or, spreading out more irregularly, appears to be implaiiledl 
by its angles into the deeper portion of the eorium^ kelis radict- 
far mis. This latter conformation has suggested its compariaon 
with a crab. 

The spreading kelis frequently assumes a remarkable figure j 
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ly square in its dimenaiona, it projects at the four angles into 
a rounded cord, which sinks into the skin like a root^ and in 
gener^ appearance resembles the skia of an animal with out* 
spread legs; at other timers it is not unlike a bird, with head' 
and spreading wings, and tail. By the vulgar, the spreading 
kelid has been mistaken for a toad half-buried in the skin ; audi 
with its borders free and overlapping the sound skin sometimes 
to the extent of an inch, there would appear to be iome ground 
for the popular delusion, 

, Keli^ is sometimes single ; more frequently there are aeveral 

famours; and sometimes a part of the body, such aa the breast, 

13 Studded by a multitude. The single tumours are most apt to 

take on the spreading character, and very frequently they enlarge 

by uniting with outlying tuberclcii, and in this manner create tha 

appejimnoe of legs or roots. There are certain situations also 

'^which arc not only favourable for the development of the tumour, 

l^ut also for its growth ; for example^ the region of the sternum* 

"^¥ blather this be attributable to a less active circulation at the 

^3iiddle line, or to the greater preponderance of fibrous tissue at 

'^tim point, is difl&cult to say* On the sternum we have seen a 

^selJs measuring nearly four inches in length by three inches in 

^areftdih. Another peculiarity of the disease is an absence of 

'^he symmetry of distribution that marks so many other affeo-J 

mions; it is commonly met with on one side of the body only, 

^itid not at all, or in a less degree, upon the other, A lafly at 

present under our care has thirty or forty tubercles on the front 

^f the chest on one side, and none on the other side. A gentle^ 

man has a spreading kelis over the lower jaw on one side, but no 

other tubercle on the rest of the body ; and another patient has 

a single kelis ovalia, or rather rotund a, on the summit of one 

shoulder, 

Kelis is a disease of the adult, and not very uncommon ; the 
proportion to other diseaies of the skin being one in two hun- 
dretl, or one-half per cent. It is pretty equally distributed 
between the sexes, and 10 cbponic in its nature, commonly laititi 
a lifetime. We have met with examples which have been ill^l 
existence without much altemtion of character for nearly twentj^j 

Kelts has no oonstitational syraptomSj and its suljects are fre- 
quently in the mewl perfect health. The looal symptoms fire 1 
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times very trifling and sometimes severe ; in the latter case tl 
are intermittent or occasional, and for the most part excited 
warmth of the body and pressure. The symptoms most coi 
monly complained of are, itching, tingling, smarting, bumi 
stinging, shooting, lancinating, &c., &c. One of our patients 
annoyed with a degree of itching which rendered seratchi*^ 
irresistible ; a<ld several have spoken of a baming itching, as^ 
of a sensation which they compared to piercing the skin wk^ 
hot needles. 

Kelis is idiopathic and traumatic ; idiopathic when it arises wi^ S: -^ith- 

out any previous morbid altenition of the skin ; traumatic wh mrWhen 

it follows an injury and rises upon the cicatrix of a scald or 

bum, upon that of aboil or strumous ulcer; or, in fact, succ cc j 5.^ ^=^g*ds 
any form of lesion of the skin. This difference of origin of »£ -c»t:^3*® 
disease has created a distinction into kdis vera and fefii apuric^^^^'. 
but as far as pathology is concerned, these two forms are iden^V ^^^Iw 
cal. There is no difference of structure between them ; the onl;^^ ^^^m 
difference relating to the amount of destruction of the corian^^^ ^^^ 
by the injury which has acted as an exciting cause. It woul<S^^;:^ad 
therefore be more practical to abandon the terms " vera" an< 
" spuria," and adopt instead the more correct and intelligible 
expressions idiopathica and traumatica. The practical dealing 
with this disease also suggests the use of the terms helia ttdfercu- 
losa and helis serpens, the former retaining its tubercular form 
permanently, the latter taking on the spreading character. 

Diagnosis. — Kelis is dissimilar to every other affection ; its 
resemblance to a cicatrix where there has been no previouB 
injury; its elevation ; the sensation communicated to the flngeTi ^d 

soft on the surface, and like fibro-cartilage more deeply; its ^ ^ 

manifestly fibrous structure ; its scanty supply of blood-vessels; ^.^ 

the absence of any tendency to ulcerate ; these are its character* ^ 

istic signs. The tubercular form is recognized by the hardness '^ 

and whiteness of its little tumours, and the absence of signs of ^^ 

cutanoous cancer, such as dilated veins and enlarged lymphatic ^ 

glands. The traumatic form is nothing more than the unseemly ^^ 

growth of a cicatrix, a cicatrix which, instead of remaining ^ 

smooth, throws up ridges and bands and cords of white fibrous ^^ 

tissue, and becomes uneven and ugly. We saw lately a littlo ^^ 

child that had a traumatic kelis on the hip in the cicatrix of a ^ 

scald ; and the motions of the limb are considerably impeded 
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the tliiclcness and rigidity of the injured akiDj and will pro- 
txibly remain so for the rest of life. 

Cacse. — The cause of kelis is the development of a normal 
prucrjss in an abnormal po&ition. Its essence is debility , for the 
change that takes place is one of degradation of structure ; it is 
the iiccuraolation of a lower in the place of a higher form of 
ttBsue^ of a non- vascular white fibrous tissue^ in lieu of the 
highly organized corium, and the still more highly organized 
pars papillaria* These considerations^ it is true, do not help us 
lauch to the comprehension of the nature of the causa which 
determines the abnormal physiological process, but they may 
iielp un gome what in laying a sound basis of treatment. 

PROGNOf^is. — Kelis will sometiinea undergo absorption and 

dispeiv^ spontaneously ; but it must be confused that this 

— iif.'si nible change is very rare; more frequently it preserves a 

l^^ernianent hold on the skin, sometimes passive, at other times 

Active and disjwsed to spread. Our prognosis as to cure is far 

wro in fa vo n ra bl e. 

Treat^ie^^t* — ^Tbe treatment of kelis offers the two usual 
wi client ions, namel}^ constitutional and local. By constitutional 
Teatroent we may hope to modify and strengthen the structure 
f the skin, and bring about a change similar to that which hap- 
TIE in examples of spontaneous cure. The remedy suited for 
his purpose is arsenic, and we believe that we have seen very 
^^cMjd results follow its use, and that of the liquor bydrio* 
^3atis hydrargyri et arsenici, A protracted course of iodide of 
um or iodide of ammonium, or the bromide of potassiam, 
y ' also be tried with a faiT prospect of success, 
I/xsally, a steadily continued pressure would undoubtedly be 
"beneficial if it could be attained ; and frequent pencilling with 
^le liquor plumbi diucetatis not only allays irritation j but has 
seemed in some instances to be of service in contracting the size 
<jf the tumour* Ad ointment of the iodide of lead is also suita- 
l>Ie, with the same object. 

We may endeavour to disperse it by the application of the 
comiK>und tincture of iodine, by compresses soaked in a solution 
of the io<lide of potassium or ammoniura, or by the use of oint* 
ments containing the same salta 

The destruction of the tumours has been attempted with the 
potassa fusa^ but with no good results ; and there is always the 



289 



CUTANEOUS MKDICIFE. 



danger in employing irritant remedies, of their increasing instead 
of diminishing the evil, by provoking a more rapid spread of the 
disease. A similar remark applies to operation with the knife j 
the knife removes the tumour^ but it do^ not remove the diathe- 1 
sis ; and there is eYery probability of the cicatrix of the wound 
being converted into a keloid growth, Dn Warren reports a 
case operated on by the knife in which the disease broke ovi% 
not only iti the cicatrix left by the wound, but also at the points 
through which the ligatures bad passed ; so that, as the resull 
of the operation^ there were seven tumaars instead of one. 
Nevertheless, there is the hope that at some period or other of 
the disease the diathesis may have ceased, and then, if the 
patient were very desirous of an operation, it might be consciea- 
tiously attempted. As a rule, however, the less the tumours of 
kelis are interfered with the better ; and, in some cases, with all 
the disposition for surgical assistauce on the part of the patienti 
an operation would be useless, in consequence of the extent of 
surface covered by the tumours. 
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BUCNEMIA IS an hypertrophy of the skin, not limited to one 
of its partiS, as the epidermis, the pars papillaris, or the coriutHf 
but involving the entire integument, together with the subcuta- 
neous tissue, and in general the entire cellular tissue of the 
affected lirnbi It occurs for the most part in the lower extremi- 
ties, and not un frequently in the scrotunij and, as its name 
implies, is a disease of hot climates, being met with in the Eaist 
and West Indies, in China, and in Africa. Its prevalence in 
one of the West India islands, Barbadoes, has gained for it the 
name of the " Barbadoes leg.^^ 

- Buenemia attacks the foot, and gradually ascends the leg, until 
it involves the entire limb; aud sometimes it invades both 1^^ 
The affected parts grow to a prodigious size; the thick and 
brawn -like integument overlaps and obliterates the to^; the 
integument of the leg forms a thick fold, which overhangs the 
ankle and foot^ and conceals the latter to a greater or leas ejctsnl; 
and the limb is so altered from its original shape, and so deformed, 
as to have more the character of an elephant's leg than that of 
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u human being. This resemblance in all the greater from the 
corrugated, roagh, and discoloared appearance which the epi- 
dermis presents, and very naturally suggested to the Arabiaa| 
phjsiciaTjs the designation dalfil^ the elephant disease. 

The European translators of the works of the Arabian physic 
dans, ignorant of the disease of which the btter treated, inferred 
that the term dal Jit was intended to signify the disease familiar 
to themselves, and described by the Greeks nnder the name of 
eleplinntiasis, and named it accordingly. Subsequent writerS| 
lioweverj discovered the difference of the two diseases, and dii^l 
litiguiBhed them by the names of elephantiasis Arabum andi 
Elephantiasis Groecorum ; and thence has sresulted a csonsiderabte ' 
.^rnount of confusion, that for a long time has complicated the 
^B-iistory of these diseases, and is not yet entirely cleared away. 
XVCj however, diminish the difficulty very materially when we 
^:^I the elephantiasis Grfficorum by its proper name, Lepra^J 
^nd elephantiasis Arabum by the more appropriate name of] 

t^^ucnemia* 
The characteristic features of bucnemia are the prodigTOtta 
enlargement of the limb, due to augmented growth and intiltra- 
^ioQ into the tissues, and a'coarscne.S3 and degradation of slruc- 
^lure of the tissues themselves. The patients whom we meet 
"With io this country suffering under the disease, are either 
natives of a hotter climate or have resided in those climates for 
a considerable time. We have, however, seen one case of this] 
kind of hypertrophy affecting the scrotum, in a gentleman who( 
hud never left this country. Another case which invaded the] 
entire lower extremity of one side, the limb being three time 
the size of that of the opposite side, was imported from Aastra^j 
lia ; and recently we have advised an English gentleman affected 1 
with this disease in the foot and lower leg, wbo had resided in 
China. The swelling began eighteen years previously, after aJ 
sprain of the ankle* It was unattended with pain, but had on' 
two occasions been the seat of ulceration, which for the time 
had greatly diminished its bulk, by giving exit to the infiltrated 
albuminous fluid. In the cases which have come under our 
inspection, there has been no evidence of disease of veins or 
lymphatics, or any enlargement of lymphatic glands. 

Diagnosis. — Bucnemia when fully developed is unlike any 
other affection of the skin i in an incipient stage it might be 
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confounded with that oedematom condition of tbe integument 
and subcufaineous cellular tissue which goes by the name of' 
*' white leg," and which originates in inflammation of the veins; 
indeed, there is some analogy between the two diseases, and 
bucnemia may in its essence be a ** white leg'* of endemic o]Cj 
sporadic origin* 

Cause, — Bucnemia must be referred to endemic or sporadifl 
causes peculiar to hot climates, but occurring exoeptioBally in 
those of a milder temperature. 

Prognosis*— Our hopes of cure must be very limited; tha^ 
disease is very troublesome and annoying, but not in its nature 
of a fetal tendency. Nevertheless, by inducing debility and 
exhaustion, it would eventually undermine the health. 

Treatment. — Our experience of the disease does no more 
than warrant the suggestion of means founded upon general 
principles ; for example, the iodide of potassium or ammoniumi 
arsenic, with local pressure and position. We advised our 
patient, above referred to, to commence bis treatment with a 
course of Zittmann's decoction. Some benefit might also be 
anticipated from a prolonged course of the bichloride of mer- 
cury. But any plan of treatment that may be determined upon 
must be continued steadily for a considerable length of lima 
Time^ in thiB as in many other diseases, will be an important 
medicine in the cure. 

Those prodigious enlargements of the scrotum that sometimes 
6nd their way from China into our hospitals in this country, have 
in several instances been submitted to the knife; and it is sur- 
prising how much the Chinese constitution will bear in the way 
of surgical operation. 
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Atrophia cutis is a rare form of disease of the skin ; it is j 
sometimes general and sometimes partial. 

When general^ the skin becomes thinned and stretched^ and 
seems as if it were too small for the body which it contains* Thai 
thinness and stretching are most remarkable at the ajjerturc*s of 
the body and in the extremities; the eyelids look too small to 
cover the eyes: the nose is pinched; the cars curled up; tT 
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teeth exposed by the contraction of the lips; and the cheeks are 
dmwn against the jaws so as to produce a cadaveric expression 
of coimteniiiice. The skin of the neck in like manner is 
itretched^ and the fingers and toes are shrunken, pointed, white, 
and not unfrequently ulcerated at the tips- The process is so 
grndiial that the ends of the last phalanges make their appear- 
ance beyond the skin without ranch previous pain* The bon© 
crumbles and comes away, and after a while a fresh piece is pn> 
triiA^d, until an entire phalanx may be expelled through the 
opening. Often also the tendons contractj and- the fingers are 
more or less bent. 

The pain accompanying th^e pathological phenomena is gene- 
rally very trivial ; there la always great coldness with numb* 
lAe^; some degree of aching; then a little pus appears at the 
^ndiiof the fingers; then a chronic ulceration of little apparent 
^^oment; and then the ragged end of the bone* These pheno- 
:rTic*na remind us very strongly of lepra nodosa (elephantiasis 
^Cjraecorura)^ and sugg<^t the idea that this curious affection may 
^De a ren maut or veMige of the ancient leprosy. 
r Atrophia cutis LiKEAEia — Partial atrophy of the skin 

^^generuHy assumes the ehanijcter of a linear atrcphy^ its linear 
^Sbrm hi ing determined by the course of a nerve, a paralysis of 
"^rhich has originated the disease. We have met with several 
^^x am pi t^ of this complaint, and most frequently on the forehead, 
"'^bero they have taken the line of one of the branches of the 

(^^ u p raorbi tal n e r v e. T h e fi rst s j m pto m ge ne ral I y is a fai n t wh i te 
3ine, among the borders of which the normal redness of the skin 
^ a little increased ; by degrees the white line becomes more 
evident, broader, and depressed, and the distinction between il 
.aind the bordering sound skin more obvious. Later, the sensi- 
*tility of the affL^ted skin is lost, the skin is withered, and a 
jejKiratlve process, the absorption nf the damaged skin^ is com- 
mt^nct^d ; and as a result of the latter process^ the adjoining parts 
^f the healthy skin are drawn together, and nothing remains but 
a deep linear groove resembling the scar of a sword -wound. 

Diagnosis, — The general signs of atrophy already described 
distinf^nish this affection from the generality of cutaneous dis- 
eases; but from the atrophy which accompanies lepra (elephanti- 
asis) iljc distinction is not so easy. Indeed we ourselves have 
sometimes doubted whether these affections might not be classed 
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with lepra aniesthetica. A similar state of the skin is oocasion- ^^ ,^ 

ally seen, which is associated with a tubercular infiltration reaem ^^^ 

bling that of lepra tuberculosa ; and this latter we baye nots^^^ 
hesitated to group with lepra, under the designation of morpbaoa^^^^ 
lardacea. 

Cause. — Of the predisposing cause of atrophia it is diffioul#-,^ 
to make a suggestion ; the general form is usually associate^^^^^^ 
with an extreme state of nervous debility ; and die exciting ^^^^^^^^^ 
cause of the partial or linear kind is sometimes traceable to ▼iC::3k_^^r- 
lent muscular efforts, such as accompany spasmodic sneezingB i 
spasmodic cough. • 

Prognosis. — The general form of atrophia cutis is grave; 
constant irritation which it keeps up tends to weaken and exbav 
the constitution. The linear form of atrophy is not BeriouSi 
we have seen it undergo spontaneous cure. 

Treatment. — Atrophia cutis being more constitutional th 

local in its nature, that is as regards its general form, we mi 
have recourse to tonics, and last, and often best aipong these, 
arsenic. We repeat here what we have already said before, 1 
arsenic is a special cutaneous tonic, and therefore a very apj^ 
priate remedy where loss of nervous power of the skin is 
dally concerned. 

The local treatment must consist of moderate stimulant ap'^gpli- 
cations, such as the ceratum resinse, or ointments contaioL :i.z]g 
mildly stimulant balsams. We have also found can\phor ccadMXe 
and a weak solution of nitrate of silver useful adjuvants. In 

cases of linear atrophy we have pencilled the part with the ^auca- 
tum cantharidis with advantage, and have applied liniments c^c^n- 
taining chloroform* 




CHAPTEB Xn. 

ALFHOUS AFFECTIONS. 

^THOS is one of the three vitiligoid or spotted aflTections of 
^^^IjwuL "It is called alphos," he says, " when it is white, rough, 
^^<3 dispersed, resembling drops sprinkled on the skin : s6me- 
^^Hies the spots have greater breadth than mere drops; and are 
^l>t from time to time to enlarge their dimensions." The rough- 
^^^0(8 or scaliness of the eruption gained for it the name of lepra,* 
'^xtcj also of psoriasis. But these terms are more correctly appli- 
^^^\>le : kprOj to the ancient leprosy ; and psoriasis to the dry, 
'^kickened, and squamous stage of psora, the modem eczema; 
^•^ti we consider it to be a mere act of justice to restore the on- 
SiKial and very appropriate name of alphos, by which the disease 
'^^ns known to the fathers of medicine. 

Alphos is an eruption of white, round, and slightly-raised 
^pots, varyiifg in size from two lines to an inch or two inches in 
^inmeter, symmetrically dispersed over the surface of the body, 
oirt met with especially on the elbows and knees ; and some- 
"^^ixiies forming continuous patches of irregular figure and consider- 
able extent The whiteness of alphos is due to a scale of morbid 
^Ipidermis formed on the surface of the spot; its roundness and 
^jl^vation are the consequence of its origin from a tubercle, or 
^m a cluster of tubercles ; and the size of the spot is dependent 
the presence of a single tubercle ; of a cluster ; or of an aggre- 
bion of clusters of tubercles, 
^t its earliest appearance the pathological element of alphos is 
^ ^mall flattened papule which occupies the circumference of the 
^^outh of the follicle ; the papule is of a dull red colour and one 
^^^^« in diameter; and in a short time enlarges to the diameter of 
^^ three, and four lines. Sometimes it retains the latter size 
^:XTnanently and constitutes the form ofiilphos termed gxUtatus; 
^^ other times the redness spreads from the base of the primary 
'^^^^Dercle, a circle of pores around it are involved, and the tuber- 
I developed at the apertures of these pores become fused into 

* AMwfo, A X»9fo(f acaly, scabby, rougfa. 
1«' 
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one continuous elevated border. The patch has now attained i 
diameter of five or six lines, it is circular in figure, has a round 
border which sometimes exceeds in elevation the central or 
mary tubercle, and has a tendency to peripheral growth : this 
the circinate form of alphos ; in other Words, alphos vulgaris. 

Alphos, therefore, may exist as a single tubercle ; as a ck 
of tubercles more or less completely fused into a single cirenl 
mass or patch, or it may priesent an aggregated character, 
constitute a widely-spread patch composed of independent tul 
cles, connected by a common erythematous base ; the patch ^ 
irregular in its outline, and covering a large surface, sometiE 
an entire limb : this is alphos diffusus. These differences in de 
of development of the eruption have reference, doubtless^ to 
constitution of the patient, to the tone of the skin, or to 
energy of the disease ; but their chief interest consists in 
being the basis upon which are founded the varieties of the 
order. An arrest of development of the eruption at the pap 
stage constitutes an alphos papulosus, a variety heretofore ui 
scribed ; its advance to the condition of an isolated tubercle is 
alphos guttatus; a cluster of tubercles, blended into a si~ 
patch, of moderate size and circular form, is alphos cirdnatus 
vulgaris ; while an aggregation of tubercles, covering a large »^^ 
face, without fusion of mass, and with an irregular bounda r- ^y « » 
alphos diffusus. 

This eruption presents some variety in its degree of elevati^^^i 
sometimes the elevation is very slight, as in alphos papuli— ^^''^ 
and in a pityriasic form of the disease, occasionally met ir i*^ > 
while in the ordinary forms the prominence of the tube*^"'^'^ 
reaches to about a line. The scale or crust also exhibits d£-^^^^ 
ences, both in thickness and whiteness ; these properties of* ""^ 
scale being due to the activity of morbid cell-formation, ^aJ^d 
being greater in proportion to the degree of imperfection o£^ ***® 
structure of the cells. The most morbid condition of the ^<5=^® 
is evinced by a laminated and porous structure ; the lesser ^eg^^^^ 
of departure from the healthy standard, by the yellowish »- '^^ 
homy foliation of ordinary epidermis. In alphos cirdnat^^^ 
which creeps on gradually by its circumference, the sc«^^® 
becomes imbricated, and has a very remarkable character, hei^ "8 
dense and yellowish in the centre, and laminated and sno*^^^^ 
towards the circumference, often assuming a frothy lightness (^ 
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iTance with a silvery brilliancy. In alphos guttatus llie 
^le forms a little white cap to each of the tubercles ; and the 
^dafes of alphos diffusus are an aggregation of crusts of thia 
Smaller kinci, accumulated often in astonishing numbers. 

TVhen alpho^ is in process of curej the tnberel^ subside; in 

the gtittated variety they sink in mass to the level of ihe akin ; 

ia tlie diffused kind, they sink here and there in the mid**t of 

tlie- irregalar patch, and form so many clearings^ which go on 

emlarging in dimensions until the patch is wholly removed* Tho 

^otJe of disappearance of the circinate kind is, however, more 

peoullar; the patch subsides in the centre where the skin m 

*^»tored to its normal state, while it runs on by the circumferencei 

*OtI so forms a ring of variable size. Then the ring gives way, 

«»iicl tbe patch is reduced to one, two, or more segments of the 

^Hginal circle. When two rings join by their circumference 

the^ form a figure of 8; and when several rings are thus con- 

*^®etesd in the state of dispersion, they give rise to a variety 

^r irre.gnlar figures, which have suggested the term alpho6 

hey rat ua 
I -A^lphoa has no conBtitutional symptoms, and scarcely any local 
^'rnptoms. It is oonsistent with the most perfect health of the 
laaivndualj but as the sufferers from alphos are not protected 
from other diseases^ the eruption may be rendered irritable, and 
beo<^j^^ inflamed from the presence of different disorders: for 
exar»^ple, gout or eczema. In gouty persons alphos will fre- 
querr^y become red, tumid, and excessively itchy ;— alphos 
^*"yt*l::aematosua. And in eczematons subjects the eruption may 
^^^'^^^^tTie the seat of eczematous congestion, and assume the 
^^^^■'^^scters of the fissured, the ichorous, and the encrusted forms 
^ ^^^^zema. These symptoms, however, must not be regarded 
^*J^^:5longing to alphos, but as being the appurtenance of the dis* 
cra^^-j-ljy which it is complicated* Alphos generally gives rise 
4^ *^^^ inconvenience whatever beyond the vexation of its appear- 
an^^^a, and occasionally to some little itching arising from the 
I ftC^Vi mulation of the sc^^Iea upon the skin ; the itching being apt 
I tP ^^^ increased by the warmth of the body, and particularly by 
^^ beat of exercise. 

iVhen alphos disappeans from the skin, it not unfrequently 
ygAVes melasmic stains on the spots occupied by the patches; and 
0J^ other times the skin around has become darkened^ while the 
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seat of the patches is bleached. This melasmic discoloration is 
usually attribated to the stimulant action upon the skin of the 
arsenic ased in the treatment of the disease; and in many 
instances, no doubt, this explanation is correct. It is evidently 
so in the case of diffused melasma with bleached patches; but 
we have noted cases in which melasmic stains were present, and 
where no arsenic had ever been administered. In these latter 
cases the congestive energy of the skin had supplied the place 
of the stimulus attributed in other instances to arsenical actton. 
The principal varieties of alphos are three in number, 
namely : 

Alphos oircinatus, 
Alphos guttatus, 
AlphoB diffusus. 

To which may be added as accidental forms, alphos papulosus, 
alphos pityriasicus, and alphos gyratus ; and certain local forms; 
for example, alphos capitis, alphos faciei, and alphos artica- 
lorum. 

Alphos circinatus vel vulgaris, the lepra vulgaris of 
Willan, and the psoriasis vulgaris of most modem authors, is 
the common form of the disease. The patches are developed in 
the semblance of circular disks, of an average diameter of one 
inch ; they enlarge by the circumference, and in process of cure 
subside at the centre, and are converted into rings. Alphos 
circinatus is the most strikingly -marked form of the disenae; 
in it the circular figure, the depressed centre, the raised border, 
and the laminated and porous scale are best exhibited* It is 
met with on the fleshy parts of the body, as of the trunk and 
limbs ; and on the elbows and knees, where it is oonstantly 
present, it loses its circular figure, and becomes insular and 
diffused. 

Alphos guttatus, the lepra alphoides of Willan, is rare as 
compared with alphos circinatus ; it presents the tubercular type 
of the disease in a persistent form, has a thinner and less arti- 
ficially developed scale than the preceding, and no tendency to 
grow by the circumference and subside by the centre ; on the 
contrary, its summit is always the most prominent part of the 
eruption, and the average diameter of its tubercle, two lines. 

Alphos guttatus is commonly intermingled with patches, com- 
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(osed of several tubercles, which approach in size the smaller 
disks of alphoB circinatas ; it is for the most part dbpersed over 
tike trunk of the body, and sometimes on the limbs. If there 
be any eruption present on the elbows and knees, it presents the 
diffused character, as in alphos circinatus. 

^Alphos diffusus is the lepra inveterata of Willan, and is 
nsmarkable for the large size of its patches, often covering an 
entire limb ; and for an obstinacy of character which has gained 
&r it the title of inveterata. Unlike alphos circinatus, it has no 
tenancy to circularity of form ; while in structure it consists 
of a multitude of the typical tubercles of alphos closely 
ttaembled together, sometimes touching, and frequently blend- 
es by ^^f bases. The scales of alphos diffusus often attain 
confiiderable thickness, and fisdl in a shower when the eruption 
is l> rushed by the hand. This form of the disease is more fre- 
quently complicated with bleeding cracks and fissures, and also 
^tb eczema, than the other varieties. 

Oo the convexities of the elbows and knees alphos commonly 
*B8umes the diffused form, although the general form as 
feveloped elsewhere may be circinate or guttate. 

Alphos papulosus, although heretofore undescribed, is fully 
ti common as alphos guttatus: It is alphos arrested at its papu- 
W stage, when it exists as a crop of flat papules developed at 
tbe apertures of the pores of the skin. The papules have a 
ixiJl red colour, are flat on the summit, very little raised, and 
gbzed on the surfiekce by a layer of transparent and horny cuti- 
cle. They are unlike the papules of lichen, though scarcely 
liiger, have a square base, and are chiefly developed in the 
ndghbourhood of joints and on the abdomen. 

Alphos prnrBLisicns, like alphos papulosus, is an imper- 
ficdy developed form of the eruption, in which the elevation 
sad thickening of the skin are absent, and the squam® small 
sod imperfect Such cases must be regarded as presenting an 
aberration from the natural standard; but they are not very 
QDOommon. 

Alphos oybatus, as we have already described, is an acci- 

doDtal combination of the rings of alphos circinatus, sometimes 

gboerved during the dispersion of the eruption. The disorder 

Mirer begins in a gyrated form. 

Alphos capitis. — ^Alphos is not unfrequently met with on 
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tbe hairy scalp, and oorers the head more or leas eztensiveL ^^, 
showing a red margin along the forehead and temples. It co^crxx- 
monly presents the diffused fonn ; the scalp is thickened, ve^ ^mry 
itchy, and throws off an abundance of white scales. A]ptm.o6 
capitis rarely exists independently of the presence of the eruz^p- 
tion on other parts, particularly on the elbows and knees; I^u< 
the general emption may be insignificant as compared with tbm^^ 
of the head. 

Alphos faciei. — As a general rale, it may be said tfc»^* 
alphos neyer occurs upon the &ce; but there are oocasioi::^^ 
exceptions, and the above designation is intended to record t*^^ 
exception. On the face the patches are osually flat and y&:^^ 
little raised, and often present the characters of alphos pityria-^^^' 
cus. It is always associated with patches of eruption occurri^^S 
on other parts of the body. 

Alphos MAxrm indicates another exceptional seat of t'Ki^ 
eruption — the back of the hands. We have also seen it oil ^5^ 
or twice on the palm of the hands. In this, as in the generali'^T 
of the varieties, the eruption is also met with elsewhere, as^^ 
notably on the elbows and knees. 

Alphos unguium illustrates m more common seat of 'Ctr^^ 
disease — namely, the matrix of the nail, where it destroys tV^^ 
normal secretion and growth of the nail, causes its separatic:^^ 
from the derma, and subsequent fiJL We have m patient nni^^^ 
our care (a young lady) who, beades general alphos^ also sofEe^-^^^ 
with alphos &cici, dora manuum, et unguium ; the existence C^ 
alphos of the nails must generally be rq^arded as m BdnoC^^^^^-^'^^^ 
aggravation of the a£Eection, and indicates an dbsdnate form o^^' 
the disease. ^y 

Alphos ABncuLORDi reminds us of the special propenst^^ j 
of this eruption to attack the convex ade of the elbows vxiC^^\ 
knees. It is very rarely absmt firom these r^ions when i^^^ 
exists elsewhere, and not unoonmKmly it lingers on them when ^^ 
it has disappeared from the rest of the skin, or it is sometimes 
limited to Uiese joints and has never appeared on any other 
part 

Willan describes a lepra nigriamz^ which seems to be nothing 
more than a lividity of cokmr of alphos drcinatuai due to 
cachexia; it is also probable that some forms of centrifugal 
•yphiUtio tubercle have been included under this head. At &e 
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st^ it 18 a mere alteration in the colour of the eruption, with- 
^MM% any difference of pathological structure, and we have there- 
i3¥-ie thoughts it well to omit it from consideration as a variety 
wf %he disease. 

.A. lepra syphtHHcOj the synonym of alphos syphiliticus, has 
ulao been described ; but the term is incorrect ; alphos is easen- 
tidily distinct in its nature and manifestation from tubercular 
By philoderma, to which the above name has been applied. The 
error has arisen from a similarity of appearance, syphiloderma 
often presents a tubercular character, spreading by its circum- 
ference, subsiding in the centre, and covered by a thickened epi- 
dermis in the state of desquamation ; but the antecedents and 
c^ocompanying features of the disease are essentially different 

X>iA6N(^is. — Alphos is distinguished from other cutaneous 
diseases by its white, roof-like, porous, and often laminated 
*cale, surmounting a dull red tubercular base. The only erup- 
tion with which it can be confounded is a tubercular and non- 
ulcerative form of syphiloderma. In a case of doubt we may 
^ guided to the truth by the constitutional condition of the 
P«^tient ; if the eruption be syphilitic, there will have existed 
B^xne foregone symptoms of that disease, and the patches on the 
elbows and knees, so characteristic of alphos, will be absent 
W'e shall also derive help from a remembrance of the symmetri- 
•*! distribution of alphos, and fh>m a knowledge of the dura- 
tion of the disease. Syphiloderma is chronic, lasting for several 
**^ontha, but alphos exceeds every other known disease of the 
^^taneous tissues in chronicity. Forty-two out of one hundred 
^*»e8 of alphos, nearly one-half, have been in existence more 
^iUi ten years j twenty -eight had lasted between ten and twenty 
y^toa, and fourteen between twenty years and fifty -seven. 

Gauss. — Alphos is due to an innate tendency or diathesis ; 
^>^d the diathesis in many instances is hereditary. It occurs 
pvetty equally in males and females ; and is met with at all peri- 
ods of life, from the age of three to eighty years. In its origin 
^^ is most frequent at puberty, twenty-three in one hundred cases 
Venning between ten and sixteen ; and it is remarkable, that 
in examples of hereditity, where the children are numerous, rang- 
ing from four to ten in one fiunily, the number afflicted with this 
diieise rarely exceeds two ; in three &milies of ten each, the 
number of children attacked with alphos was three in one, and 
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two in tbe others ; while i a three families of six and seiran ahil 

ren, only oiie in each was the subject of this disease. In reft 

ence to predisposing causes, we have little evidence^ four exai 

pl^ in one hundred cases were traceable to a coosamplive stock 

two to a gouty source j and one to the marHage of near rel 

tions; while in the same number^ the exciting cauaeSf arran^^ 

in order of frequency, were as follows:— rubeola, scarlattna^T .m^^-^^ 

parturition, over-study^ over-nursing, development of mem 

bad or insufficient diet, rapid growth, exposure to cold whili 

heated^ climatef fever, anaemia, cessation of menses, overbeatbj 

the body, sea-bathings and debility caused by syphilis. It 

curiouSj however, to note, that one case was cured by an ai 

of measles. Alphosis greatly influenced by seasons, being wo^9 

in the ^winter, and clearing away in the summer ; it commonl 

begina to appear or increaae in the autumn ; but exceptional 

eases are oocasionally met with, wherein the eruption is worst in 

the spring and summer* 

Pkog^'Osis,^ — The prognostics as to cure are most unsatisfac- 
tory. Alphos may disappear after a few yeana, but it is equally 
likely to last a lifetime ; and no difference ia perceivable whether 
the disease be independent or hereditary in its origin ; the only 
thing that can be said in its favour being, that it does not affect 
the health, but only the comfort of the patient, 

TREATMENT. — lu si tuple or uncomplicated alphos, there ia 
commonly no question of regulating the digestive organs and 
general health ; the specific treatment may be com me need at 
once, and the one reliable remedy is arsenic. Where, however, 
there is any disturbance of the health, or any complication such 
as gout or eczema, the complication must be removed in the first 
instikuce, before the specific treatment is begun. It will usuallj 
be found that with the removal of the complication the eruption 
will be benefited, and the patient may be led to hope that the 
eruption is in process of cure j but the physician knows full well 
10 what the improvement is due, and does not permit himself to 
be so easily deceived. 

The beat form for the administration of arsenic is the liquor 
potassce arsenitis, or Fowler's solution. Another good form is 
that of De Valangin, the liquor arsenici chloridi ; and occasion- 
ally, we may have recourse to Donovan's solution, the liquor 
hydriodatis hydrargyri et arsenici* Commencing with the first, 
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e may prescribe a mixture which we believe cannot be excelled, 

^^L3 fiftUows: — ^. villi ferri^ § ia& ; Bjrupi simplicis^ 3 ij. ; liquorifl 

^I'owleri, 3 ij* ; aquie pur^ | ij. ; the diiae lo be one dnwihm, tiiree 

fettimes a day, and taken in the middle of a tneal. The paiienl" 

should be furnished with a miniEa measure, and ai^r measuring 

^be doae^ be should drink it pure, out of the nueasujne. The 

sieaAHis for these instructions are^ that where a medicine id to be 

^taketi for many months, and three limes every day, it is import* 

ant that it should be as agreeable in taste as possible; and also 

tbat it should be administered in the smallest dose practicable; 

again, a small quantity is le^ likely to nauseate the stomach than 

a largf*r one. Secondly, by taking the dose in the middle of the 

meal, it is secured a more thorough admixture with the food ; 

and it is less likely to be brought into direct contact with the 

mucous surface. We may add, that the experience of many 

years has convinced us that this is the best, and thereforcj the 

only method according to which this very important remedy 

should be used. 

It will be observed tliat one drachm of the above mixture 

contains four minims of Fowler's solution : we might prefer to 

begin with a smaller dose, two or three minims : this i^ effected 

by rf^gulating the relative proportions of the arsenical sulntion 

and syrup ; to give two minims to the dose, the former should 

be ocio drachm, the latter three drachms \ and in like manner 

£ir three minims or five minims; the first and the last of the 

ingredients always remaining the same. We should give i small 

doae at first, to test the susceptibility of the patient to our remedy ; 

and if we find no inconvenience to result, we tan raise it by 

dcgrcfs; but in no instance will it be found necessary to increase 

the dose beyond five minims. We believe that arsenic operates 

its healing effects by time, rather than by quantity ; at any rate 

it is clear, that in the treatment of alp hoe it must have time, and 

if we nauseate the stomach by too large doses given at first^ wa 

frustrate our own intentions, namely, of applying a chrouio 

i^emedy to the cure of a chronic disease* If a stomach be intole- 

lattt of arsenic, it is shown at the commencement of treatment^ 

and then we must diminish our dose or suspend our treatment 

for a while; where there ia no intolerance of the remedy, but 

where, afier a time, say several weeks, it shows signs of disturb* 

ing the functions of the stomach or of the nervous system, a 
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state usually refeired to the cuin illative effects of arsenic, 
must agaiQ suspend our treatment, for a week or longer if neces" 
sary. We cx)mmonly anticipate this possibility by conim;indiDg 
our patient to desist immediately from the use of the remedy if 
it seem to disagree in any manner whatever* The iinpoHance 
of these remarks will be the bett4,*r understood when the sttideai 
is reminded that the patient may require to continue the remedy 
Steadily and daily for a period of three^ mx^ or nine montlis, and 
even longer* Hence our care in the combination of the medi- 
cine, and in the regulation and administration of the dose, ■ 

Possibly we may wish to make a change in our remedy ; OOT 
form or combination of remedy may suit the stomach better than 
another form ; or it may be desirable for the sake of change, for 
change is an important feature in the use of medicines, and then 
we may select the acid solution of arsenic, the solutio solventis 
tnineralia of De Yalangin, as follows : — ?. liquoris arsenici chlo- 
ridi, 3 iv* ; acidi bydrocblorici diluti, 3 j* ; syrupi siraplicis, 3 iij* ; 
aqufB, ^ iij. Here then ia a mixture of the same strength m the 
ferro-arsenical medicine, which may be administered in the same 
way, or with the addition of a little water to subdue the acidity; 
but in every other respect ailer the same method, and with the 
aame precautions. We have seen a case of alphos cleared by 
Uie acid solution, which has proved rebellious to the alkaline 
solution, but, as far as we know, it is not on the whole so reli- 
able a remedy as Fowler s sol ntion. 

Where there exists chronic disorder of the digestive organs ; 
at or after the mid period of life ; where there are signs of torpid 
liver and inactive nutrition; we may find an useful remedy in 
Donovan^s solution, and we would recommend as a formula : 
g, liquoris hydriodatia hydrar^yri et arsenici, 3 j, • syrupi sirapli- 
cis, I iij. ; a drachm in one ounce of water, for a doae ; to be taken 
three times a day, half an hour after meals. 

Other remedies, all of inferior character to the preceding, have 
been recommended by different authors from time to time; for 
example, the pix liquida, in the form of pills; tar in capsules^ 
and tar- water; liquor potaasiD, in halfJrachm doses three times 
a day; tinctura lyttse ; and various vegetable decoctions, of 
which the most important is the decoctum dulcamarso. We 
sometimes combine the tinctura lyttae with Fowler's solution in 
equal doses, and with very good effect. 
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The local treatment of alphos is founded on the idea of modi^ 
fjing the morbid action in the skin, and removing the scales. 
The remedies the best suited to this purpose are pitch and tar in 
tlie rorm o( ointment and soap, sometimes alone, and someiinies 
in combination with sulphur, or with one of the salts of mer- 
cury. The nnguentura picia liquidae, or unguentnm juniperi 
pjroligDici, should be well rubbed into the eruption at night, 
and thoroughly washed off in the morning with soap ; or the 
janiper-tar soap may be well rubbed into the eruption at night, 
allowed to dry upon the part^ and washed off in the morning; 
or the tar-liniment may be used ; e, ^., olei juniperi pyrolignici; 
saponis mollis; alcoholis, aa|j*; aquse | v. If tht^e remedies 
ejneate tenderness^ the spots should be moistened after the mor- 
z^iDg ablution with the benzoated ointment of oxide of 2rnc, or 
"vvitli gljcerole. 

In alphos capitis the scalp should be thoroughly washed daily 
^with the juniper- tar soap, and afterwards anointed with the 
tiitrie-oxide of mercury ointment, three parta diluted. The 
^^ame ointment, or the white precipitate ointment, is well adapted 
^ffbr alphos diffusus on the body or limbs ; or a glyoerole contain- 
i og two grains of the bichloride of mercury to the ounce. For 
^pota on the face, the b^t local application is the bichloride of 
^xnercury in emulsion of bitter almonda, one grmn to the ounce^ 





Struma, or Bcrofula, preaents itself in the skin in two forms^ 
— either as simple ecrofuloderma or alceration of the skin, con- 
sajuent upon inflammation and hypertrophy of lymphatic 
glands, sQhcutancous absc^sss or disease of a bone ; or ad a pri- 
mary disease of the cntaaeona tissue, — namely, lupus. 

ScsoFULO DERMA IS especially remarkuble for its chronic cha- 
racter, arising out of the lowered vitality of the morbid tissue ; 
the edges of the ulcers are thin, often undermined, and wanting 
in granulations, or studded with granulations that are pale, iumidi^ 
and flabby, and Weed upon slight injury. Moreover, there is 
commonly an absence of purulent secretion, the discharges being 
ichorous or sanious, and more or less intermingled with small 
flakes of (iisorganized tissue. Sometimes there is only one opeu* ■ 
ing. through the skin, the edges of which have the appearance^ 
and hardness of a cicatrix; at other times the diseased surface 
is honeycombed with apertures, from all of which there is an 
oozing of unhealthy and often foetid discharge. 

The ulcers of scrofuloderma are apt to creep along the surface, 
sometimes healing in the part first aflFected, and slowly attacking 
a neighbouring sound part On the healed part they leave a 
white or purplish cicatrix, sometimes callous, sometime thin and 
transparent, sometimes roughened by the growth of granulationa 
or tubercles of skin, and sometime rendered prominent by the 
morbid growth of the white fibrous tissue of the corium, consti- 
tuting a traumatic kelis. 

The situations most commonly affected by scrofuloderma are 
the submaxillary and submental region of the neck, the dorsum 
of the hands, and the dorsum of the feet and toes ; it also occurs, 
but 1^3 frequently, on the legs and arms, and sometimes in 
front of the car, and in the loins. On the feet it is more than 
usually obstinate, lasting for many years, and often causing 
adhesion of two or more of the toes 5 sometimes it attacks only 
a single foot, and then, from want of use, the foot becomes 
dwindled in size* 
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■ LUPUS. '^ 

■ Lupus is so named from ita destractive qualities ; it is destruc- 

■ tive io all its forms ; but as in its destructive action there are 

■ three well-defined degrees^ these degrees serve as the foundation 

■ of its three varieties^ which are as fallows : — 

^^H Luptifl exedenHj ^ 

^^^H Lupus n*yo e^edeiis, ^ 

^^^m I^pua eiytbetiiatostis. I 

^^m Lupus exedeks^ the most destructive of the three yarietia*, 
^^^ ittacks principally the nose^ and begins either in the skin or in 
I the mucous membrane. When it invades the skin, it may 
I begin at the tip or ala of the nose, or ut the side of the organ ; 
I Or it may make its commencement in the mucoua membrane of 
I the nostril or of the lachrymaj dnct. In its origin it is a tnber^ 
I cle which retains for awhile its tubercular form and then 

■ lalcerates, sometimes quickly, more frequently slowly. The 
I Jiresence of the tubercle, and especially of an ulcer, causes red- 

l^ess^ swelling, and hardness of the adjacent tissues; the redness 
is dull J and sometimes livid ; and the pain aching, gnawing, or 

■ til robbing, but not very severe. For a long time after its com- 
^Tiencement the tubercle is covered with a thin brown crust; 

"'Aom time to time a little discharge tikes place at the edge of 
^his crusty but the crust remains uodetached, and is closely adhe- 
'Sent for the greater part of its circumference. In this smoulder- 
ing state the disease may continue for several weeks or months; 
at last the ulceration extends beyond the limite of the crust, and 
then the nature of the disease becomes apparent. If the crust 
be raised, the ulcer will be found to be deep^ ^vith vertical edges 
and uneven granular surface, sometimes secreting a dense white 
pus and sometimes a sauious fiuid* From time to time^ and 
without apparent cause, the ulcer becomes inflamed, and the tis- 
anes at its baae congested and hard ; and in a short time the hard 
and cong^ted tissues are destroyed by the ulceration* This is 
the course of the disease ; the primary tubercle distended by 
^^Kcongestion and infiltration^ ulcerates for relief; the congestion 
^^Pand infiltration are repeated from time to time, each time fol- 

■ lowed by ulceration, and so by degrees, sometimes slow and 
I eomctimes rapid (lupus vorax), tissue afler tissue is destroyed 
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until the entire nose may be removed ; or the nose and adjaoen ^ 
skin of the face, including the upper lip and deeper parts. Iraa 
a case lately brought before us, the interior of the hoe was < 
verted into one large cavern, communicating with the exterioi 
by means of a single vertical hole which extended from the 
lower jaw to the forehead ; and through this large hole could 
seen the lateral walls of the nares and the pharynx, the palates 
and the roof of the mouth being entirely destroyed. 

Lupus kon exedens is less destructive and therefore mora» 
lasting than lupus exedens; it is unattended with ulceration^ 
and its situation is somewhat different, beginning on the cheek, 
on the upper lip, or on the lobe of the ear, and occasionally oa 
the ala nasi, and spreading, not in depth^ like t^e former variety, 
but along the surface. It originates as a small tubercle of a 
reddish yellow, or pale amber colour, and has the appearance of 
a. drop of jelly effused beneath the cuticle. It is obvious that 
the papillary layer of the skin is disorganized, and converted 
into a tissue of low organization, a kind of hyaline tissue ; there 
is no inflammation, no redness around the tubercle, and a few 
minute vessels may be seen straggling through it, or over its 
sur&ce. 

This is the first beginning of lupus non exedens, and in this 
shape it may often be seen in the very centre of the blooming 
cheek of a young girl ; a few weeks later, two or three yellowish 
points may be observed around the original tubercle; these 
increase slowly, or, perhaps the change is more quickly effected 
and an uniform patch of slight elevation is form^ by the blend* 
ing of the tubercles, and the patch may go on increasing until 
it covers the greater part of the cheek. There is still the same 
reddish-yellow or pale amber tint of colour ; still the same evi- 
dence of an apparently gelatinized tissue in place of the natural 
papillary surface of the derma ; still the minute vesseb strag- 
gling through the transparent tissue ; still the absence of vascu- 
lar congestion, either in the patch- or around its circumference. 
We have before us one of those curious transformations due to 
lowered vitality of tissue; a highly organized structure, the 
papillary surfisuse of the derma, converted into a non-vascular 
gelatinous stratum, and in a state to be absorbed and removed 
like an effete material. But the vitality of the skin is unequal 
to the exertion of removing the disorganized tissue, and so it 



remains; occasjonallj, however^ it is removed spontaneously, 
and theo we have pnx)f of the nature of the disease ; the papiU 
larj laj^er of the derma is gone^ the fibrous structure of the 
eorium is brought into view, and remains as a cicatrix for ever 
after. Here then is a cicatrix, permatient for life, on a spot 
where there has been no lesion of continuity, not even an abra- 
sion of the cuticle. This is the first time that we have seen this 
curious phenomenon in our present travels along the pathway 
of cutaneous medicine ; but we shall meet with it again. 

Bat as in healthy so in morbid processes, nature is not always 
Tegular in her course* Sometimes a patch of large size is found 
which presents uniformly the structure already described; some- 
times the morbid structure is removed by absorption at the cen- 
tre of the patch, and the border stretches further and further 
^pon the sound skin by its circumference ; sometimes, the patch 
Isresks up in parts, the tubercles subside here and there, clear 
^paees are formed in portions of the patch, and tubercles are 
«catteTe<i irregularly over the rest of the surface ; sometimes 
the tubercular origin of the disease is manifest throughout its 
entire course, and sometimes it is entirely lost Lupus non 
^-Sedens is accompanied with little pain, sometimes none ; some- 
^itnes there is a sense of pricking, and sometimes of itching. 
Ocunmonly there is a slight degree of exfoliation of the cuticle, 
^Tid sometimes, but rarely, the cuticle gives way along the pro- 
^Tiinent edges, and there results a little oozing of an ichorous 
fluid, and a consequent thin brown crust 

The disease is very chronic in its nature, lasting for many 
^^B^TBj and sometimes for life. It increases by extension to the 
Surrounding healthy skin, but it is also capable of reproduction 
tlirough the areolar spaces of the fibrous tissue of the eorium j 
^nd when it has been removed by a caustic application^ it is apt 
Sifter a while to show itself anew in these spaces^ and throw up 

^ fresh tubercles. 
Beginning by a single tubercle, or by a small cluster of tuber* 
|61edf lupus non ex^ens will often spread over the whole of one 
Wde of the face and part of the other, including the nose in its 
csourse ; and the loss of tissue which it occasions and the perma- 
- iient cicatrix which it leaves behind give rise to considerable 
deformity ; the alfe of the nose arc drawn up as if by ulcera- 
■ tion ; the point of the nose is sharpened ; the upper lip le 
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shortened so as to bring the teeth into view ; and the lower lids 
are pulled down so as to expose more of the globes of the eye 
than natural. 

Oocasionallj we meet with blotches of lupus non exedens on 
other parts of the body than the face ; for example, on the arms 
or on the trunk of the body ; and where the patches have been 
treated by poultice or water-dressing, it is not uncommon to find 
them complicated by a muco-purulent dischai^ sometimes in 
considerable quantity, and without abrasion of the cuticle. But 
if the improper dressing be laid aside, the patch will recover its 
previous dry and tubercular character. 

Lupus ertthehatobus is an erythematous redness of the 
skin occnrring in patches of small size, usually on the &oe; 
lasting for a long period without change, and terminating iini 
dry sordid and atrophied surface, or in a white depressed cicatrix 
Lupus erythematosus is sometimes seen associated with lupof 
non exedens as a sequel of that complaint. 

The disease is commonly met with on the nose, the cheeki, 
the upper lip, or the scalp ; it appears as a patch of irregulax 
figure but well-defin^ redness ; t^e centre of the patch being 
coated over with a dry sordid cuticle, slightly depreffied, and the 
follicles filled with homy exuvisB ; at a first glance the patch 
appears trifling ; its stationary habit and resistance of treatment 
excite suspicion that it is something more than common ery* 
thema ; its disposition to occasion atrophy of the skin proves it 
to be more serious in its nature, and Vhen it fortunately disap- 
pears spontaneously, the white cicatrix indicating the removal 
of the papillary layer of the derma, or on the scalp the destruc- 
tion of the hair-follicles, declares its relation to the family of 
lupus. It is a chronic and very troublesome disease, and is 
sometimes incurable. 

Associated with lupus erythematosus of the face, we not 
unfrequently meet with similar spots on the fingers ; in the latter 
situation they have somewhat the appearance of chilblains, and 
are commonly mistaken for them ; but their persistence through 
the summer as well as the winter, the white dry cuticle which 
covers their surface, the central depression, and frequently the 
atrophy of the portion of the skin attacked, indicate their reel 
nature. 

Diagnosis. — Scrofolodenna may be mistaken for syphilodennai 
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and in forming our diagnosis we must be guided by the strumous 
oonstitutioQ or descent, together with the age of the patient, and 
tte ordinary signs of strunm ; for example, the clear anicmic 
akin, blue eyes, thick lips, and enlargement of lymphatic glands^ 
The experienced physician detects these signs at a glance, and 
is not likely to be deceived. Occasionally it m not easy to draw 
the line between simple scmfuloderma and lapUB non exedenB; 
and it ia far from being uncommon to find the former merge into 
the latter at the expiration of several years; the period of 
abscess and ulceration belongs to scrofuloderma ; the tubercular 
and non-ulcerate period to lupus non exedens. 

The diseaa^ likely to be mistaken for Inpus exedens are tubei^ 
cular and ulcerative syphiloderma and carcinoma; the resem- 
UaDce between lupus exedens and some forms of syphilis is ao 
iose that one of the varieties of the latter has received the objec- 
oD&ble name of lupus syphiliticus. It is desirable to avoid 
ofusion between th^ae important diseases, as the treatment 
;ai table for the one would do injury to the other. Our diag- 
m must be founded upon the general hiatory of the case 
:^ntber than upon apparently distinctive appearances; the former 
:u certain ground, the latter may be delusive^ and the difficulty 
^can only arise when the disease is limited to the point of the 
:aiose or the edge of the nostriL If there exist eruption in other 
^aits of the body ; if there be evidence of the previous existence 
^ eruption elsewhere, or any of con(X>mitant signs of syphilis, 

I'^e may easily decide the question ; while the associated symp- 
toms of lupus are, struma or strumous parenUge, or the develop- 
ment of the diaeaae at an early perioil of life* Cancer (epithe^ 
lioma) commences in a sebi parous gland, is slower in its progress, 
attended with less congestion and swelling than lupus, and pre- 

Iaentfi a peculiarly transparent and hardened border around its 
circumference- 
Lupus non exedenSj particularly of the fiioe of young peraonSi 
whom it usually attacks^ is unmistakeable ; on the limbs and 

» trunk of the body it may be taken for tubercular syphiloderma 
or alphos. Youth, the presence of a strumous diathesis, and the 
absence of sore throat and other signs of syphilis^ decide the 
question in favour of lupus* We have seen lupus non exeden3 
oa the limbsj occurring in circular patches of about an inch in 

I diameter, strangely like alphos in appearance ; but the ori^n 
^^^.^. It 
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was different^ — a pustute or small abscess^; and if a portion 
the patch have undergone spontaneoaa cure, them will be u 
decisive evidence of a cicatrix in lupus and the absence of 
morbid alteration of the skin in alplioa. 

Lupus erythematosus is distinguished from all otlier offeetio 
of the skin by its maintenance of a circumscribed erjtbemato^ 
form ; its obi^tinate persistence ; the atrophj of the surfiice of tl 
skin that ensues; its sordid appearanee; and the presence of 
permanent cicatrix in parts that have healed. It is oompai 
tively a rare affection, 

Causk. — ^The cause of scrofuloderma and lupus m the si 
mous diathesis, whether hereditary or accidentak 

. Pbognosis. — Scrofuloderma and lupus are remarkable foi 
their obstinacy, frequently resisting treatment^ and lasting man 
ye^rs, or for life; and even when the sequel is favourable, !eav^ 
ing behind them indelible cicatrices, .and of^n considerabl 
deformity, as where the face and nose are attacked and tJje laitej 
more or less destroyed by absorption or aloe ration. 

TbkatmekT, — ^In strumous afiections in general, great atten- 
tion must be paid to diet. There is commonly weak nuiriuvi 
power and defective aasi milation and sanguifieation ; hence oi 
patients are fair in complexion, pallid, flubby in tissue, and more 
or less anemic. The diet should consist of one-half or two- 
thirds animal fiX>d* Animal food should be taken at each mealj 
and with the addition at dinner and supper of beer, either ale or 
porter, according to the taste of the patient. In these disorders 
occurring in children, there is advantage also in mingling a few 
grains of phosphate of lime with each raeaL 

The medicines especially applicable to strumous affections are 
cod'liver oil, iodine, and iron ; and these specific anti-serofulous 
remedies may be combined with ordinary tonics, namely, vege- 
table bitters, cinchona, or quinine. In children the superphos- 
phate of iron is especially valuable, and both in children and 
adults the syrup of the iodide of iron will be foand of great 
service. 

In all the forms of lupus it is important to regulate the func- 
tions of digestion and the secretions of the patient, and afkeir* 
wards make our way through the ordinary tonics to the specific 
tonics; in other wordsj to put our patient in the best passible 
health, and by every means ia our power, conjointly with the 
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local treatment. By this process we give our local treatment a 

better chancse of a certain and spetsdy suocesg. We must mam^ 

tain and support the vital power of the patient aa much as pos- 

ftible, for our contention is against a debilitated constitution, 

■ The heal treatment of scrofuloderma must be stimulant in 

V'arious degrees, according to the ft>rm of the disease ; while 

w-^ter- dressings and pouldces muat be looked upon with great 

siJtspicton, as generally doing much more harm than good, by 

■■ irioreasing the local debility of tissues already seriously weakened, 

■SoTufuIoderma in an ulcerating and fistulous state may ba 

^Bs'^eated with the unguentum resin ae flavse, diluted to suit the 

"^•^^xa lotions of the patient, or the unguentum picis liquidje, or the 

i^oguentum picis juniperi; the unguentum elemi is also an use- 

fial ointment; or if we need milder applications, we may have 

i^^s^oourse to the benzoated oxide of zinc ointment, or unguentum 

^^^^1 ami nee. The liquor plumbi diacetatis, pencilled on the tender 

skin^ is sometimes useful ; and when the ulceration is healed, the 

Juniper tar liniment^ or balsam of Peru^ will be found of service 

ii^ strengthening and hardening the skin. Where tuberculous 

growths are to be absorbed or enlarged glands to be reduced, 

ji tli^ compound tincture of iodine may be painted on the part, 

^■' In lupus exedens the morbid tissue of the ulocr must be 

^^ *i^stroyc<l, and the condensed and infiltrated tissues unloaded by 

*^^ans of a free application of nitrate of silver, or, better still, a 

^^lution of equal parts of potassa fusa and water. After the 

^^ration the part may be dressed with the unguentum resin ee 

, diluted one-half, or with the benzoated ointment of oxide of 

^ Id lupus non exedens the patch of morbid tissue, or the tuber- 

^i€3 both primary and secondary, must be destroyed by the 
^Jiplication of the solution of caustic potash (equal parts); after 
^He application no dressing is required; and when the crust 
*^lla, the caustic should be repeated until the disease is entirely 
*^moved* When the diseased surface is extensive and the 

k^^^Ufltic can only be applied to a part of the eruption, the 
**^maimng portion should be kept washed night and morning 
,^'v-^th the juniper tar soap^ and afterwards anointed with the 
"^^^nzoated ointment of oxide of zinc, or with glycerole containing 
^^^e drachm of the oleum juniperi pyrolignici, or two grmos of 
^Vi^ bichloride of mercury to the ounce* 
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Lupos erythematosus is best treated in the same manDe 
lopos non exedeos, with the caustic potash solatioii. Ol 
remedies hare been reccmimended, soch as a ooncentn 
solotiou of iodine in glycerine^ the compound tincture of io( 
o£ double strength, the biniodide and the chloriodide of men: 
ointment, &a ; but we give the preference to the treatment ab 
described. 
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CHAPTER XIT. 

CAECmOMATOUS AFFECTIOHS, 

^ A'RCTKOlfA of the ®kin is apt to occur upon the feice in the 
»mi of a small tubercle, and for the most part after the middle 
iod of life. The tuhcircle is solitary, gives rise to little or no 
^^easinesSi is slow in its progrea?^ and persists for several jears 
W^itliout attracting attention. When ulceration begins, the pro- 
cess is equally torpid, but occasionally, and in an irritable state 
of ccTi3titmion, may take on a more rapid action, and give rise 
to considerable destruction, 
' Tte tubercle at ihe beginning is round or lobulated, about one 
line in height and two in diameter; it is hard, semi-tranftparcnt, 
ceil oiirl ess, or yellowish and sometimes bluish, and streaked by a 
straggling network of small veins* It grows by the increase of 
its circumference, the border being more or less lobulated, and 
the centre Bomewhat deprcaaed, and roaches a diameter of four to 
81 3t ^neg, and sometime one or two inches. By degrees a thin 
^cale is produced over the central depression, one or two fissures 
*ro formed in the centre of the mass, an oozing of a colourless 
<>i* 8€mi*purulent ichor takes place^ and the scale is converted 
into a scab or crust, sometimes brownish in colour, and some- 
times, from an oozing of blood, almost black. At this period the 
tubercle is generally circular in figure, has a raised, lobulated, 
*»id semi -transparent border, streaked by venules, with a central 
^l^rlc -coloured or black scab, that looks like the lid of a cavity 
^^ Ifke an eschar, 

iJlceration is now established, but proceeds slowly, and is 
Very imperfect ; it is a softening and breaking up of the centre 
that takes place, rather than absorption. The discharge 
ifier^ases^ although still small in quantity ; it is ichorous or 
•etni-purulent^ and sometiinea sanguinolent ; it forms by concre- 
^<*ti and desiccation a thicker and harder crust, and on the 
^moval of the crust a deep hollow is found, which is bounded 
■^y a vertical edge, that is sometimes excavated at its base, and 
«otnctimefl everted. The floor of the cavity is uneven ; it is 
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com posed of red, tamid^ and bleeding granulations, whict soir\c- 
times assume a fungous character, and sometimes rise in t^ 
centre above the level of the surrounding surface* 

There is but little pain accompanying the progress of the A"" 
ease ; soraetimea there is itching, which leads the patient- 
loosen the crust with his nail ; sometimes there may be tli'«^ 
bing or darting, but commonly the Iocsl! suflFering is conGDe^^i 
a feeling of numbness, heaviness, or dull aching. These w 
toms are increased if there be any derangement of digestm 
and they are apt to he augmented by any constitutional distm 
ance of the economy, such as an attack of gout When 
disease takes on a more active character, it may become v 
painful, from involving deeper structures than the skin, 
may destroy a surface of considerable extent. We have la' 
seen a case in which the greater part of the nose was destroy i 
in another the external ear is almost entiit^ly removed ; wl 
in a third instance we have seen the whole of the lower lid \ 
part of the integument of the cheek swept complei 
away. 

Carcinoma cutis is a more frequent affection than might -^ 
first sight be imagined. In two thousand caaes of cutaneoi 
diseai^ it occurred eleven times, in other words, somewhat moi 
than one- half per cent, or one in every two hundred. In twenty 
cases it was more than twice as frequent in males than in females 
in two-thirds of that number it occurred after the age of fifty 
several of the patients being above sixty ; and its general dnm--- 
tion at the time of coming under treatment ranged betweei 
two and fit\eeu years. 

In all the twenty cases the disease manifested itself on the 
face or its immediate neighbourhood ; in nine, it appeared upon 
the cheek; in eight, upon the nose; while in one case it wa* 
developed on the eyebrow near its outer extremity ; in another, 
OB the temple, and in a third, upon the mastoid procsesa. When 
it 13 formed on the side of the bridge of the nose, it is apt to 
creep towards the angle of the eye ; neur the ear it moves back- 
wards; and in an instance before us, has destroyed the whole 
of the pinna, with the exception of the upper rim* 

Commonly there is very little disturbance of the general 
health in this disease ; sometimes we have noted cachexia, anae- 
mia, debility, w^ hearty and on several ooiaflions an unhealthy 



3lS 




CARCINOMA. 203 

oondition of tbe skin of the face, wbieb was dry, tbin, wrinkled, 
sordid, and seeemingly withered^ 

The form of carcinoma cutis now described has its origin in 
& sebiparoas gland ; it is, in fiict, an epithelial cancer, or epitbe- 
lioraa, originating in one of these glands, conjoined with a pro- 
poi^tion of tbe disease to surrounding glands. This idea of 
'tbe pathology of tbe disease serves to explain the extreme 
tatrdiness of its course at first, when one only, or a small group 
<^ glands are attacked, and its subsequent more rapid progress, 
'^hen it takes in tbe circle of glands which immediately border 
i't» circuniference. The glandular origin and seat of the com- 
I>]aint also serve to explain tbe limitation of the disease to the 
S^land-bearing portion of the skin. , 

Diagnosis. — ^The carcinomatous tubercle might be mistaken 
^'^i' a wart or for a mole ; but a careful inspection discovers the 
^Morganization of the mass, even before ulceration has com- 
^*^eiiced; in an ulcerated state it soon betrays its malignant 
^'^ttire. It might also be taken for an enlarged sebiparous 
Slaiid, and its scab for a mass of concreted and discoloured 
^^baceous substance. When the morbid action has sunk into 
*be deeper tissues of the skin, the affected integument is remarka- 
ble for its hardness. 

Caitse. — Carcinoma, like alphos and scrofuloderma, takes its 
^^gin in a dwAau^ and not in a blood-poison, like the zymotic 
•^d syphilitic affections. Alphos and struma are hereditary ; 
^^^Jtrfnoma may be the same ; but our knowledge of the precise 
^^uae of carcinoma amounts really to nothing. It is an indica- 
^on of degeneration of the organic tisanes, and is therefore very 
^^ommonly associated with mal assimilation, defective nutrition, 
^iid cachexia. 

Prognosis. —Carcinoma of tbe skin is more under our con- 
^*t)l than a similar affection of tbe deeper tissues, and, if taken 
^^y, may be effectually and radically removed. It is alto- 
S^her superficial at first, and seemingly perfectly local, exhibit- 
^^g no tendency to produce hypertrophy of neighbouring 
"•ymphatic glands, nor any general disorder of the constitution. 
^^-n unfavourable sign is a hardening of the subcutaneous tis- 
and the implication of cartilage in the disease. 
Treatment. — The carcinomatous tubercle should be destroyed 
early as possible by caustic, and the same remedy is equally 



264 



CUTANEOUS MEDICINE. 



applicable to its ulcerated conditioD, We aometimes use caustic 
potash, sometimes nitric acid, and gometimes the chloride of 
zinc; but we prefer the two former, in consequence of their 
being the least painfuh A fragment of potaaaa fusa pressed 
into the centre of a tubercle of moderate size very soon disor- 
ganizes it throughout ; the disorganized muss dries into a crust; 
and when the crust falls, at the end of about twenty days, the 
skin will be found healed and the tubercle gone, leaving a v-ery 
unimportant cicatrix* If the tubercle he not wholly removed, 
the operation must be repeated ; or ifj at a later period, there 
should be any threatening of a return of the disease^ then also 
the caustic should be reapplied. "When the disease has the form 
of an ulcer, and ^particularly of any magnitudej it is better to 
apply a solution of equal parts of caustic potash and water by 
means of a sponge-brush. Formerly we gave a preference to 
the nitric acidj but we are now strongly in favour of the potassa 
fusOj on account of the rapidity of its action, the speedier cessa- 
tion of pain, and the absenc^of obscuration^ which is associatad 
with the use of other caustics. When nitric acid is selected, it 
should be mixed with sublimed sulphur to the consistence of 
paste, and applied somewhat thickly by means of a slip of wood; 
the sulphur incorporates itself with the scab, and the latter f^ls 
off in about the same time as that produced by the potassa fusa. 
The chloride of zinc may be applied in its delinqaescent state by 
the aid of a damers*hair brush, and afterwards dressed with dry 
lint. The other caustics require no dressing, and no further 
local interference until the crust falls. 



CHAPTER XV. 

ZYMOnC AFFECTIONS. 

ZTifonc AFFECTIONS of the skin are eruptions originating in 
the presence in the blood of an organic poison, which operates 
on the blood like a ferment— hence the term zymotic, derived 
fiom ^vfuij fermentum, or leaven — and tends to the production, 
lA excessive quantity, of a poison similar to itsel£ The special 
^Eruptions coming under this head are : — 

Bubeola, 

Scarlatina, 

Yariola. 

Arinng from a. similar causej^'zymotic affections offer to our 

observation certain symptoms which are common to the whole ; 

^ example, constitiUional symptoms, due to the action of the 

poison in the blood and on the general economy, symptoms 

|>*ving the character of fever ; and local symptoms, manifest- 

^ the operation of the poison on the surface tissues of the 

^^y, the skin and mucous membrane. The former series 

^ symptoms belong to the consideration of fevers ; the latter 

^Dg the zymotic affections into the &mily of cutaneous disor- 

^CJB; and just as the history of fevers would be incomplete 

without embracing the eruptive fevers, the review of cutaneous 

^Jseaaes would be equally imperfect without the consideration 

^ the phenomena presented by the operation of the zymotic 

poison in the tissues of the skin. 

The poison of the zymotic affections, as of fevers in general, 
^^nifests its first and most powerful influence on the nervous 
System ; the brain, the spinal cord with its branches, and the 
^^Iganic system of nerves, are, as it were, intoxicated by the 
I^ison; then a general excitement of the circulating system 
^^ues, and the excitement of the circulating system is followed 
^y an outburst of eruption, an exanthema of the skin. 

The exanthema is manifested by redness, resulting from con- 
Section of the vascular plexus of the skin, congestion of the 
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vertical or follicular capillar j plexos (page 25)^ giving rise to 
puTicta and papulas, and congestion of the borizoatal or papil* 
lary capillary plexus, producing suffusion. In rubeola or mea- 
files, the congestion affects cliieflj the follicular plexus, and, 
governed by a law of structure^ appears in small oblong clu3teii^| 
or corymbi, which give to the skin a mottled appearance, cof^* 
responding with the mottling of the arms of children in cold 
weal her. In scarlatiua the congestion is more diffused from 
blending of the two forms of ooDgeation, and probably from 
gi^ealer activity of circulation ; it is no longer limited to t 
small insular corymbi which represent the extent of distribu 
tiou of the ukimate ramuscules of aamall artery or the ran; 
of influence of a nervous twig, but occurs in patches of larj 
size, or is more or less uniform over the whole surface. More- 
over, minute papulse, resulting from follicular congestion, which 
are common in scarlatina^ are leas frequent in rubeola, and 
exhibit their highest degree of development in variola. In 
^variola the congestion is chiefly follicular, and produces papub?, 
which subsequently run through the vesicular and pustular 
stage, and terminate in dark brown and black sciibs. 

The patliology of the zymotic eruptions is, therefore^ an aclive 
congestion of the capillaries of the skin, running on to the pro- 
duction of minute papula, and of larger papulse which paifl^^ 
through the vesicular and the pustular stage* As far as pathoIog^H 
i? concerned, rubeola and scarlatina are aborted forms of variola j 
rubeola representing the simple congestive form ; scarlatina the 
congestive and papular form ; and variola the congestive, papu- 
lar, vesicular, and pustular forms. It follows from this view of 
these eruptions, that the exanthema of rubeola, usually flat, 
may be more or less papular ; and papulee are often met with on 
the face, neck^ hands, and legs, while they are absent elsewhere. 
Scarlatina, again, generally papular, particularly on the parts 
above indicated, may be more or less smooth. But rubeola and 
scarliitina never run on to the production of pustules, as is the 
case with variola* Eubeola and scarlatina, having but the 
limited range of simple congestion and papulse, offer little 
variety of pathological structure ; but the case is different with 
variola, which embraces all the chief pathological forms of 
inflammation of the skin ; namely, redness, papulation, vesicu* 
lation, and pustulation. Variola may be arrested or aborted at 
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each of thcise stages, and we may have, instead of the perfect 
pustular development of the eruption, a series of aborted forma^ 
that reach no farther than the papular^ the vosicularj or the 
incipient pustular stages. These aborted forms of variola are 
terined varicella, and as their "abortion" is a frequent conse- 
quence of a previous attack of variola, or of vaccination, con- 
ditions which modify the violence of the variolous poison, they 
are also called " modified variala*" 

Variola, or small -pox, besides representing the humaQ disease 
known by that name, also includes vaccinia or the small-pox of 
the cow ; we have therefore omitted to designate vaccinia sepa- 
mtely ; although from its importance as offering a safeguard 
aj^ftinst the violence of variola, and a protection to the popula- 
tion, there is no affection in the whole category of zymotic dis- 
eases of more importance to public health. 

If we turn to the classification of Willan (page 62), we shall 

see that the diseases collected into the group of zymotic affec* 

tians are dispersed among three of his orders ; namely, exanthe- 

triHta, vesicnlie, and pustalsB ; escanthemata^ taking possession of 

i"iibcola and scarlatina ; ifesicukB^ of varicella and vaccinia ; and 

j^usiulfB^ of variola. The student will perceive that he is a 

gainer, m also are science and art, by an arrangement which 

brings the consideration of these diseases together on a singla 

Of the origin of the poison or poisons which give rise to the 
zymotic affections we know very little. We assume that they 
axe of organic creation, and are derived from the same source as 
%be poisons which produce the continued fevers; but we do 
tnow that they are highly infectious and contagions, and are 
actively transmissible from an infected to a sound person, both 
through the medium of contact, namely, immediate or direct 
infection or amtagmi^ or through the intervention of the atmo- 
sphere, namely, mediate and indirect infection, or simply infoc* 
fu>n. Moreover, there seems to be good reason for the belief 
ttat there are three separate and distinct poisons, although argu- 
ments are not wanting for supporting the theory that one and 
the same poison, under the influence of different atmospheric 
eonditioDs, and in different states of the body, may have the 
power of giving rise to the differences of character which dis- 
tinguish the three diseasea Thus, when rubeola prevails as an 
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epideTnic, scarlatina is least frequent, and t^ versd ; and ooca- 
flionally, m in the spriog of 1864 we meet with an epidemiq i» 

which rubeola and varicella appear to be intermingled^ and the 
same patient may experience in succei=ision, an imperfect rubeola 
(rubeola notha) and a varicelta, dH 

The exanthema of the ^ymntic affections presents a curioo^^ 
difference of colour, which has suggested the term rubeola, ruby 
or niBpberry-cotoured, and scarlatina or scarlet-coloured^ impoi^^| 
ant diagnostic characters, depending possibly on a more si uggis^^ 
circulation througbthe dilated cutaneous capillaries in the former, 
and a more active circulation through the latter ; or upon some 
modification of the col on ring principle of the blood by the poi- 
sonous ferment, such as occurs in association with the syphilitic 
poison* 

The pbysiological relationship of the skin and mucous meizi- 
brane is amply illustrated by the zymotic affections ; them noons 
membrane of the fauces is congested in all the three diseases^ bol 
most in scarlatina; in rubeola the congestion electa for its prii^J 
cipal seat the conjunctiva, the Schneiderian membrane, and tb^H 
mucous membrane of the trachea and bronchial tubes; and the 
eruption of small-pox ia met with in severe caaes also in th^^^ 
mucous membrane of the mouth, &ucea, and tracbea. In genf^f 
rnl terms, rubeola may be said to attack chiefly the mucoas 
membrane of the air-passages ; and scarlatina, the mucous gland 
and the mucoua lining of the mouth and salivary glands. 

The exanthema, in its evolution on the akin, makes its ; 
appearance on the face and neck, next on the trunk and upper 
extremities, and lastly reaches the lower limbs, and departs in a 
similar order, while the eruption is always most abundantly 
developed on parts exposed habitually to the action of the air, 
such as the face and the hands. At its decline the redness loses 
its vivid hue and becomes dull, subsequently purplish, and not 
' uti frequently leaver behind yellowish, brownish, and greeniab. 
stains which call to mind the tints of a bruise, ^H 

O>ngestion of the vessels of the skin is necessarily attendec^^ 
with a certain amount of swelling, the skin is somewhat thick- 
led, and the subcutaneous cellular tif^sue more or less inBltrated^ 
^sometimes to the extent of constituting oedema. Hence the fea- 
tures look swollen or puffed, the limbs are enlarged , and oedemA 
I may prevail in the latter to a greater or leas extent The seo^^ 
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tions of tbe skin are a moderate degree of tingling and itching 
i.w^ the early stage of the emption, Bubsequeotljr heat^ and when 
ciesquamation begins, a very troubleeoine degree of pruritus. 

-toother phetioixienon accompanying the decline of the ernp- 

^i^:>Mi m €ksquamaiian of the cutiele. The congestion of the akin 

c^s^t:i3es a temporary suspension of the process of epidermal cell- 

-fi>r¥nution ;. the epidermis loses its vitality, and is separated from 

l^o newly- formed homy tissue produced beneath it, and when 

fa^ skin resumes its normal functions, the old cuticle is cast oflF 

* *^ the form of exuviae^ of considerable extent ; in scarlatina, the 

^«3Lt;ire cuticle of the hands or of the feet is Bometimes cast in a 

^ ^ i^ ^le piece, and the new and tender cuticle, showing through 

^ "^-^ transparent wall the pink hue of the derma, ia seen beneath, 

E^ti^ period of desquamation is with good reason regard^ as a 

i^Ti.e of active transmissibility of the disease, for the cuticle ia 

titrated with fluids produced during the most active period of 

- *^^ fermentation of the poison, and particles of exfoliated cuticle 

^fcs^ciome so many vehicles of contagion. 

In the normal course of the zymotic affections a full develop- 

^nt of the exanthema is favourable to the safety of the patient ; 

«^ disease would seem to expend its power upon the skin, and 

^tio action on the skin to divert the violence of the feva* from 

^ti^ internal organs. Hence we regard with satisfaction a tho- 

'^"^^^lagh development of the exanthema, while we perceive with 

^l^prehension the disappearance or retrocession of the rash after 

tia;8 once broken outj and we employ all our efforts to restore 

All the three zymotic affections may exhibit the fever with- 

'^^t the eruption ; but in this case the fever is commonly mild, 

^*-iici the absence of the eruption indicates only a mitigated form 

^^^ the disease. 

The zymotic fevers are to a certain extent protective of the 
^^^onstitution against a repetition of the disease^ and persons who 
-fckavc once had rubeola, scarlatina, or variola, ntay be regaixied 
^* free from the danger of their recurrence ; nevertheless, 
^^Btanoes not nnfrequently happen, in which patients have 
^^uffcred more than once from these affections ; more commonly, 
C^kcrhaps, in the case of rubeola than in that of scarlatina or vark 
^^ ^^k Asa general rule, the second attack is milder than the first 5 
^H ^^t this rule is not without its exception. Moreover, different 
^B ^^pidemios of these fevers have generally their distinguishing 
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peciiliarilieftf sometimes being more and sometimes leas aevere. 
And in each sepanite epidemic there is alwajs great variety jq 
the gravity of the disease, sotoe cases being very serious ar>d 
others very slight^ without any apparent reason for such diffrr- 
ence of character. Sometimes an epidemic begins with modem* 
tion and closes with severity, and viot verM ; aud at the tail of 
an epidemic of variola, varicella is more frequent than in the 
middle of its coarse. Hence the rif*e, the height, aod the decJiaQ 
of an epidemic may present a considerable amount of variety 




KUBEOLA. 

RtTBEOLA, or measles, also called 7nmhiU\ is an eruptive 

attended with coiMitntiona! symptoms of fever, with an enipt 
on the skin of a punctiform and mottled rash or exanthema of a 
dull red or raspberry colon r, and with congestion of the con- 
jnnetiva and mucous membrane of the nose and respiratoi 
tubes. 

The constitutional symptoms are the ordinary series of febrile 
symptoma, ranging from a scarcely perceptible disorder of the 
system to the highest degree of severity* They are lassirnd^f 
weariness, drowsine^, pains in the head, in the back, in th^^ 
limbs, and chills succeeded by flushes of heat ; the pulse is fre- 
quent ; the tongue white, with red edges and tip ; there is sore- 
ness of throat, thirst, loss of appetite^ nausea, and sometimes 
vomiting ; constipation, high-coloured urine, and a frequent dry 
cough. These symptoms increase in severity during four day^^| 
and begin to sulfide at the outbreak of the eruption. ^^ 

The exanthema first makes its appearance in the mucous mem- 
brane; on the third day the conjunctiva is suffused, the eyelid 
are congested and swollen, and thei^ is a copious distil latiti^ 
from the eyes and nose, constituting coryza* At the same time 
there is sneezing and cough, or catarrh, and the cough, dry at 
first^ quickly becomes moist and mucous, with considerably^ 
expectoration. The voice is hoarse; the fits of coughing fr^| 
quent and severe, and accompanied with tightness and more or 
less pain in the cheat. 

The eruption on the skin first appears on xh^fourA day, some- 
times on the third, and more rarely on tbe fifth. It is seen in 
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the first instance on the forelicad^ then on the front of the neck, 

on the checks^ and arounrl thf3 moath, and reaches its height in 
twenly-foar hours. On the fifth day it invades the trunk and 
■ Upper extremities; on the ^ixth, the lower extremities, in each 
iBSitatiGe reaching its height in twenty four hours; and on the sixth 
or seventh day appears on the back of the hands. The decline 
of the efflorescence follows a similar course; oo the sixth day it 
ftdes upon the face; on the seventh, upon the trunk and upper 
^xtTemities ; on the eighth, upon the hack of the Imnds and lower 
nmbs^and on the ninth day the form of the patches is discoverable 

• only by a pale yellowish discoloration, which slowly disappears. 
The exanthema of rubeola is a punctated rash, resulting from 
cotig^tion of the capillary plexus of the follicles; the puncta 
*j"e cluatered into small oblong groups or corymb i, and are more 
p** leas blended in each corymb us by a moderate suffusion, result- 
'^g from congestion of the interfolJicular capillary plexus. This 
^tT*ij|g^f[xetit gives a mottled appearance to the congested skin, 
^uicb is pathognomonic of rubeola. Here and there some of 
^he pores of the follicles are raised into minnte papula?, and on 

»^^riain regions of the body, as on the face and limbs, these 
P^pulBB are more strikingly apparent than on other parts. In- 
**^ed, on the fiice, it is not uncommon to find a general suffusion, 
^^tighened by papulse, the corymbose appearance being lost; 
*^im in general the mottled arrangement of the clusters is more 
*^oiistant on the trunk of the body than elsewhere. Added to 
tile corymbose form of the exanthem, as diagnostic of rubeola, 
^e have the dull red crimson colour which has been compared 
^ that of the raspberry; and at tlie decline of the eruption the 
^3tfoliation of the cuticle in thin foliaceous plates and furfura- 
*^^ous scales. 

The normal course of rubeola presents a four-day premonitory 

^fever of JUG Jem te vehemence, a four-day exanthema, succeeded 

*^ja four-day decline, a subsequent exfoliation of the cuticle, and 

S^ual return to health. It also brings before us an inflamma* 

^^y congestion of the mucous membrane, beginning in the con- 

j^nciiva, the Schneidcrian membrane, and the fauces, and 

— *^iiiiing downwards along the trachea and bronchial tubes, 

■^ Accompanied with cough, dry and irritable at first, and subse- 

^ktttieDtly moist and mucous, the mucus at the height of the 

^^^Kfirtnler being raised in roundish pellets, termed nummular 




expectoratioa. Later in the courae of the disorder the mucouL 
membrane of the aiimentarj canal partidpates m the congeal 
tion, and relieves itself at about the ninth or teoth daj bj 
diarrhoea. 

A review of the normal coUTse of rubeola is suggestive of ite 
complications; its possible dangers; and its subsequent evils 
denominated s^uekB* The first and moat important of these is 
the affection of the lungs; the caLirrh^ the hoarseness, and the 
cough usually subside on the seventh day ; but instead of sub* 
sidings the bronchitis may increase and run on to pneumonia 
and permanent disease of the lungs ; there may be purulent dis- 
charges from the eyelids and nasal passages, and even ulceratioi^^ 
The mucous membrane of the mouth, of the fauces, of th^H 
salivary glands, may become inflamec), and proceed to ulceration 
and suppuration ; the mucous lining of the larynx may become 
swollen and oedematoas^ and threaten suffcx^ation. The diarrlioear 
which generally ceases spontaneously in a few days after the 
disappearance of tlie rash, may be prolonged, and oocasion 
ulceration of the raucous glands, and even the mucous lining of 
the genitO'Urinary apparatus may suffer a similar disorganissatioo. 
Moreover, as a secondary evil, the mesenteric and lynnphatic 
glands may become enlarged and impervious, and lay the found- 
ation of tiibes and superficial abscesses ; there may be tubercular 
deposits in the lungs and in the serous membranes, or there may 
be rheumatic inflammation of the jointa ^M 

The peri{>d which elapses between exposure to oootagioDi 
and the commencement of the fever, usually termed the 
period of incubation, varies between seven and fourteen daya^ 
and the term at which a patieixt may be supposed to be free 
from the danger of communicating the infeciiouj three or four 
weeks. 

Rubeola is a disorder of childhood, rare in infants, but ooc&p; 
si on ally met with in the adult It may happen a second or 
third timej and without the modification which occurs in variola 
indeed, it is more likely to be severe in the adult than in chit 
dren. It makes its attack usually in the winter and early 
spring, at that period of the year when catarrhs are most fre- - 
quent ; and, as we have seen, the chief danger of the disease is^i 
the propagation of the catarrh and subsequent bronchitiB an~ 
disease to the structure of the lungs, The differences of maai^;^ 
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fetation of the symptoms of rubeola constitute its varieties, which 
Was follows: — 

Bubeola vulgaris, 

„ sine catarrho, 
J, sine ezanthemate, 
„ nigra. 

^ fixJBEOLA VULGARIS represents the common type of the erup- 

•J^Q, consisting of constitutional and local symptoms, pursuing 

^^ course already described. The constitutional symptoms may 

oe mild or severe, the local symptoms developed to a greater or 

®8s degree, and the disease may subside at the end of twelve or 

**>tirteen days, with a gradual return to health. On the other 

^^^, if the patient be exposed to cold, or neglected, the cough 

^^y increase, and the foundation be laid for a serious state of 

*^^^»5 that may terminate fatolly. With proper management, 

^^^iola is commonly a mild disorder. 

Occasionally the symptoms are so slight as to render it doubt- 
* if the case be really one of rubeola ; the exanthem is more 
^?' less fully developed, but the constitutional symptoms are 
^*^ost absent An epidemic of this very mild description pre- 
J^xled in the spring of 1864, and the doubtful character of the 
^'^^ase suggested the term rubeola notha, or spurious rubeola, 
K^'^en to it by Dr. Babington. 

Rubeola sine catarrho is an example of a mild form of 
'^^asles, in which its more serious symptom, that of the affec- 
^^n of the mucous membrane of the air-tubes, is absent. In 
^^>a case, as in rubeola notha, the constitutional symptoms are 
^^ly moderate, although the exanthem may be fully developed, 
^"^beola sine catarrho is apt to occur more frequently at the 
^^ginning or end of an epidemic than during its height, and is 
^^^ with in one or more members of a family wherein the rest 
^^« through the disease in the ordinary way. Persons who 
*^^ve experienced this mild form of the complaint are more than 
^^^ually liable to a subsequent attack of the disease. 

Bubeola sine exanthemate, called by Sydenham ** febris 
^^Mwbillosa," is a rarer variation of measles than the preceding, 
^*^d a similar example of aberration from a normal standard, 
•*^€ peculiarity in the present case being the existence of the 
'"^Ter without the exanthema. Cases of this kind are also met 

18 
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with more or less numerouslj in the course of a rubeolous e] 
deiniCp 

Rubeola nigra, or black measles^ Ib a designation derive 
from the colour of the exanthem ; the circulation through the 
cutaneous capillariea is slower than natural, those vessela are 
dilated, and the blood, robbing the tissues of their carboDj is 
converted into venous blood. The eruption, oonsequeatlyj is 
purplish or livid in hue, and extravasations are apt to take 
place, which suggest the idea of purpura* Bubeola nigm 
rare, and occurs for the most part in weakly and exhausted ooi 
stitutions ; and the constitutional symptiims are sometimes oom^ 
plicated by effusions into the cellular tissue and into the serous 
cavitiei^. 

Diagnosis. — In zymotic fevera, as in fevers in general, tl 
medical man is attracted by the dulneas, the listlessneaSi an' 
drowsiness of the patient. If^ conjoined with these symptoms 
of depression of the powers of the nervous system, there be 
present cory2a and catarrh, and the patient has not already h; 
rubeola, suspicion becomes stronger, and is increased if a ru 
lous epidemic is known to be in existence at the time* Tl 
fourth day of these symptoms is marked by the appearance 
the rubeolous rash upon the faeCj and its dull red and raspberr 
tinted colour places the question beyond further doubt: tl 
case is one of rubeola* 

Causb;- — A special contagious principle or poison, sometim' 
sporadic, more frequently conveyed from one person 4o anotheri 
either by the atmosphere or by actual contact Rubeola is th^i 
most contagious of the zymotic afifections, and prevails moi^^| 
abundantly during the damp and cold seasons of the year, whe^^ 
catarrhs are frequent. Catarrh is a predisposing cause, il 

Prognosis. — Rubeola is a favourable augury, and when it || 
occurs divested of irregularity of course and complications, is a 
mild disorder. It is serious only when neglected, and when 
there exists previous disease, particularly of the lungs. 

Treatment. — As the issue of rubeola involves the safety 
the lungs, the patient must be submitted to rigorous disci pi in 
BO far as the avoidance of chill is concerned! He must be kept 
in an apartment of equable temperature (about 60"^), well venti 
lated, but protected from draughts of cold air. If the ' 
symptoms be slight, he may be permitted to be up ; 
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"itili moderate fever he would be much better in bed, and kept 

1 'Cranqail as possible both in body and mind. Too much care 

^ &alt on the right side, provided that the apartment be not 

hot nor the bedclothes too abundant. 
rFhe diet should be moderate and unstimulating : broths and 
^SE^rinaceous puddings ; and if there be nausea and want of appe- 
'fc'^^fc ^^ with a tendency to sickness, milk diet will be most suiUihle. 
"31* hirst may be assuaged with toast-water, with water acidulaU^d 
'"itli lemon-juice or tamarinds, or containing from half a drachm 
i drachm of chlorate of potash to the pint, or with simple 
Lrtey-water. The state of the bowels and secretions must also 
noted, and if there be constipation, some mild aperient m:iy 
sdministered, such as a senna or rhubarb draught ; but tlie 
►»"mal supervention of diarrhoea at the turn of the disease must 
Vome in mind. If the secretion of the liver be 8uspende<l, a 
^*^*^«*11 dose of calomel or grey powder may be requisite ; and if 
^■^e critical diarrhoea fail in its appearance at the decline of the 
*^^Sorder, a gentle aperient may be administered fe> supply its 

iThe treatment of rubeola might be summed up in two words 

^■^ ^^'ATCH NATURE, were it not for a knowledge which experi- 

^*^0€ has given us with regard to a specific remedy, the carbonate 

^^* cimmonia. As soon as rubeola is suspected or developed, 

^^^d after a preliminary clearance of the alimentary canal by 

^^^^ons of a mild purgative, five grains of carbonate of ammonia 

^^> solution 4n water, broth, or milk, may be administered every 

^«r»ee hours ; in severe cases it may be given oftener — every 

^^^>Ur or every two hours ; and when the symptoms subside, less 

^^■'^uently — namely, every four or every six hours, diminishing 

^^e frequency of the remedy by degrees, until health is restored. 

'^^J*. Charles Witt,* who is a zealous advocate of the ammonia 

r^'^'^tment^ suggests that acids should be abstained from during 

^'^ use. 

"When the ammonia treatment is not adopted, the best remedy 

^^ the liquor ammoni» acetatis, 3 ij., with or without nitric ether 

V 2 ias.), and camphor mixture ( 3 j.) ; and where the bronchitis 

^^ troublesome a few drops of ipecacuanha wine (nix). Or the 

*^^^iictitioner may prefer efiervescent salines, with diapho- 

^ " An Effectiifd and Simple Remedy for Scarlet Fever and Measles, with an 
^^X^pendiz of Caflea.* Third edition, 1862. 
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luetics, with wbich may be combined, If ueceasary, Balino 

aperients. 

The local treatment of rubeola is Ijeat provide^i for by keep- 
ing the body covered with bedclothes^ and preserving a tempera- 
ture agreeable to the sensationa of the patient ; but where there 
exi?^t pruritus and uneasine^ of the skin, and when desquama- 
tion has commenced the pruritus is often very troublesome, the 
skin should be anointed with some simple oleaginous substance 
such as lard. The lard should be applied with gentle frietioii 
to the whole body, exposing as little of the skin us possible dur- 
ing the operation, and the inunction may be repeated every 
twelve hours, or oflener if the itching should retarn. 

During convalescence, the preservation of a wholesome tem- 
perature of the body, by means of warm clothing, is espedally 
important, as neglect of proper precautions at this j>eriocl is a 
cotnmon cause of the serious sequeih^ which sometimes ftiUow 
meuiiiles. Indeed, the necessity of shielding the patient from 
exprjsnre in zymotic diseases cannot be too strongly impressinl 
ujwn the mind of the student. 

The leading complications of rubeola are : retrooesaioo or 
sudden disappi'arance of the exanthema, severe bronchitiap pnea* 
inouia and oedema of the glottis, inflammation and ulcemtioa 
of the conjunctiva, inflammation of the ear-tubes with nitico- 
purulent discharge, ulceration of the mucous glands of th^ 
mouth, inflammation and enlargement of the salivary glands^ 
chromic diarrhceaj dysentery, and rheumatism of the *joitits. 

Retrocession of the eruption is to be treated by the applica*-^ 
tiou of stimulants to the'^in, either stimulating liniments, suel*- 
as Jirnrnonia or cajeput, or mustard, spongiopiline saturated witbi- 
a ificilutioD of mustard, or the spi rites sin apis, mustard poulricesy, 
or the ammonia bath. 

Bronchitis^ pneumonia, and the sequelae involving the mucou9^ 
memliranes, the synovial membranes, and the glands, rauat be^ . 
treated like independent inflammations of those organs, and in 
every instance tltc tr^^atment must be combined with counter-* 
irriuition. It may be necessary to apply a bligter for a longer 
or shorter perifxl, and follow the blister with a poultice, or witU 
inunction and cotton wool ; or we may prefer the countor-irri- 
tant action of the oompouud tincture of iodine, or a saturated 
tincture. 






8CABLATINA. 277 



SCARLATINA. 

SoABLATiKA, or scarlet fever, is an eruptive fever, attended 
wdtli constitutional symptoms, with an exanthema or rash of a 
scsirlet colour, partly papular and partly suffused, and with an 
inflammation of the fauces (angina) of greater or less severity. 
I't is highly contagious, is developed between the second and 
tenth day after infection or contagion, has a normal course of nine 
or ten days, and terminates in desquamation of th^ epidermis. 

The constitutional symptoms are similar to those of rubeola : 
lassitude, weariness, drowsiness; pains in the head, back, and 
litxihs; rigors, flushes of heat, nausea, and rapid pulse. To 
^ese, which are the symptoms of invasion, there speedily follows* 
a general febrile reaction ; the eyes are bright and humid, but 
without lacrymation; the features are swollen; the tongue is 
^hite and moist in the middle, but red at the edges and tip, and 
fi^udded with red papillae ; the fauces are red and inflamed, the 
^iisils enlarged ; there is a short and dry cough, thirst, constipa- 
^lon, and high-coloured urine. 

Immediately preceding the outbr^k of the rash there are 
frequently, restlessness, anxiety, sometimes convulsions, and 
•ptnetimes delirium ; these symptoms are relieved by the erup- 
^oij. The fever is generally augmented towards the evening, 
^^d not unfrequently there is an exacerbation of its symptoms 
^'t the beginning of its decline. 

The exanthema, or rash, makes its appearance on the second 
^^J of the fever; the surface of the body is hot and dry, more 
^** less swollen, especially that of the face, hands, and feet ; and 
^^^re is a sense of tingling and itching of the skin. It is first 
apparent on the face, the neck, and chest ; on the second day it 
^'^^aches the trunk and upper extremities ; and on the third day 
7^« lower extremities ; on the third or fourth day it arrives at 
^^ height, and on the fifth begins to decline, following the same 
^^i^r as that of its invasion. The decline continues during the 
^^th and seventh day, and on the eighth and ninth is followed 
vy* desquamation and exfoliation of the epidermis. 

On dose inspection of the exanthema it is found to be com- 
l^^>8ed of minute puncta and papulie, blended by a superficial 
^^iffusion ; on the fece and limbs the suffusion is uniform, but on 



278 CUTANEOUS MEDICINE. 

the trunk the rash is more or less patchy, and is always more 
vivid on the loins, the nates, and around the joints, than else- 
where. Sometimes, and constantly in certain regions of the 
body, the exanthema is smooth, from the presence of a moderate 
degree of oedema of the skin, — this is the scarlatina plana vd lotvi- 
gala; at other times, and in other situations, it is rough and 
pupular, — scarlcUina papulosa vd miHi/ormis; and occasionally, 
but very rarely, there may exist an intermingling of vesicles or- 
pustules. — scarlatina vesicularis, vel j>hlycUxnasa, vd p^siul 
The rash is always brighter and more livid in the evening, whecr:::::- 
fever is highest, than at any other time of the day. 

Scarlatina makes its attack between the second and tenth da^* i.,^ 
after exposure to contagion ; the exanthema begins on the seoou'^ 
day of the fever and lasts commonly for seven days, making tb 
whole period of the active stages of the disease nine days. 
the third day of the fever the exanthema extends to the eye 
nose, and mouth, causing congestion of the mucous membrane 

Scarlatina, like rubeola, is remarkable for its extreme va _ 
tion of intensity, being sometimes so mild as to be a mere triv^ -f^ 
disorder, almost without constitutional symptoms of any kii 
and at other times so severe as to be rapidly fatal. Where 

exanthema is fully developed, the febrile symptoms are for ♦- ] 

most part mild ; but the most severe form of the disease is t, !- , 

which is accompanied with much congestion of the muc 
membrane, and particularly of the fauces. The varieties of j 
latina are founded on these differences of character: the mc 
simple form, that in which the exanthema is fully developed ar 
the mucous congestion moderate, is termed scarlaiina simj. 





while the scarlatina attended with a severe congestion of tL^ '^* 
mucous membrane of the fauces, is the scarlatina anginaa^^^^ 
Another form of the disease is termed scarlatina maligrui^ fipoc*-^-*^ 
the dangerous nature of the affection of the throat; while ^ ^ 
fourth is distinguished by general mildness, and by the absenop^^ 
of exanthema, — scarlatina sine exanthemaie. Other modificatioii»^^^ 
are also occasionally met with; a child may pass through a mil&^^ 
form of the disorder, and in the midst of convalescence may h &^ 
attacked with a severe form ; the former may present as its lesui^f^ . 
ing feature exanthema, the latter angina. Dr. Sims has reoordef^'^^ 
such a case, and we have seen a similar one. Sometimes scarla-^ 
tina is accompanied with acute pains in the joints or in the hesd^-^^ 
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^^^d sometimes with a troublesome cough. And occasiotially 
"fcliere is met with a form of the affection, termed scarlatina intens 
"fc>y Copland, in which the exanthena and angina may both be 
S2*.l3sent, and the disease manifested only by one of its sequelsej 
^^ oich as dropsy. 

In its most favourable form scarlatina expends its violence 
^zsbiefly on the skin and mocoua membrane of the fauce^^^ and 
'Kp.lien gradually subsides; but when it is iiiterrtipted in ila 
^z^^oursey when the cutaneous rash is accidentally checked , in aa 
^*^zmn healthy conatitution or unfavourable 3ea3i>n, or when the 
;^^3re vailing epidemic assumes a severe character, several organs 
^czr^f the body are liable to be endangered by its violence ; the 
i^cT^cje&t important of these, after the glandular strueturee of the 
-^b-hroatf being the kidneys, the pericardium, the juints^ and the 
^K^nesenteric glanda 

The morbid phenomena which follow an attack of scarlatina 

■ ^11 termed its stqueliM^ and are sometimes referrible to the 

riolence of ibe jnOammrition attacking the skin, as in tlia case 

if oedema of the subcutaneous tissue, and mnrtification of parte 

>f the skin ; sometimes to a similar morbid action taking place 

^i^ n the mucous membrane and resultifigin chronic conjunctivilis, 

^L^^hronic otitis, loss of bearing, and suppuration from the eafs^ 

"^^tjlceration within the nai^ ulceration of the mouth and lipSj 

^'^talceration of the fauc^ and larynx, inflammation and Buppura* 

S^on of the salivary glands, chronic bronchitis, chrionic diarrba'n, 

^^nd a mort location of the vagina or rectum ; sometimes to inflam^ 

^^mation of the lymi*hatic system, such as enlargement of the 

^Symphatic glands of the neck and me^nteric glands; sometimei 

'^o inflammation of the semus membranes^ as of the pericardiumi 

^^he periu^>neum, or the synovial mcinbmnes^ and sooietimes to 

inflammation of the kidneys, inducing anasarca and drop«f* 

Inflammation of t|^e kidneys is possibly the nioit leriotK of 
^te seqiteliB of acsrlatina. and is commonly indnoad by too early 
exposure of the body to oold or damp alter the decline of the 
^ever. It is apt to occur between the tenth snd twntktb day^ 
sometimes earlier, is preor^cd with hcavineii^ headietlti fiStlew* 
^ess, and symplofiM of of^nsiilultooal difltiirbAiice ; and tbew 
symptoms ar^ quickly followed by csdetna, eommenctiig in the 
&oe and lower limlM, and exiending by degreai lo the whole 
l>ody ; the beily m awoUeii, ftiid the urines wmMlj in qnantJiy, is 
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commonly found to contain albumen, blood particles, atid cellt^ 

lar detrita from the tubuli uriniferi, 

Anru^arca sometimes reauliB fmm simple anemia, and bapj^i 
in weakly and lymphatic children ; in lhii3 affection there are 
special symptoms of constitutional disturbance, and the urine 
very little altered in quantity ; it is pale, and contains oettl 
albumen, blood partielea, nor epithelial cella. 

The varieties of scarlatina arranged in tabular order are 
follows : — 

Scarlatina Bimplex, 
'* ftDginosa^ 

'* maligna, 

" Bine exanthentate. 

Scarlatina simplex is the typical form of the disease, 
which the constitutional and local symptoms are moderate^ and 
run a regular course. As already remarked, the constitutional 
eyinptotiis are sometimes so slight as hardly to deser\re the name 
of fever^ while the exanthema is fully developed* This is the 
most desirable combination fur the patient^ but neverthele^ 
requires the same caution in management as the more severe 
forms. There is always congestion of the fauces, even in the 
mildest variety of scariatina, and in scarlatina simplex there 
exists a moderate amount of swelling of the mucous mtfoibran^ 
and sore thn>at 

Scarlatina angikosa is distinguished by a predominam 
of sore throat, and a more severe type of the disease, more coi 
stitutional diaturbauce, more local suffering, and an irregular 
exanthema, deficient in amount of cutaneous congestion^ and 
imperfect in its course. 

The fauces are inflamed from the begiuning of the dis^,a 
and olkfjt before the constitutional symptoms are developed ; 
the seeond day after invasion the voice is hoarsCj the throat f© 
rough, there is an accumulation of viscous mucus on its su 
deglutition is painful and difficult, and there is a sense of oai 
striction and tightness that extends from the throat itself to ll 
surrounding part of the neck and to the muscles of the jawj 
During the third and the fourth day the redness, the swellii 
and tiie constriction increase, the uvula and tonsils are so m 
swelled as to block up the isthmus faucium almost entirel. 
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patches of faJae membrane appear upon the inflamed ^arfaoe^J 
and the membmne covered by these patches is apt to pasa into] 
m Rtiite of superficial ulceration* The tongue m cojitcd with 
whit^ mucus, and studded over with papilliB of a vivid red 
colour. 

Th^e symptoms are aoeompanled with nausea, rapid regpira* I 
\iou, a quick feeble pulse, parching hejit of skin (104*^— -108^)j 
JWtl^sDess, great dehility, headache, and often ddiriura. 

The exanthema is sometimes retacded to the third day of the 
constitutional symptomSj is irregular in the order of its appear- 
ance, and deficient in the amount of cutaneous congestion, show- 
ing a patchy rednesa over the greater part of the body, and a 
more uniform redness only around the joints. It fiornetirnes 
disappears for a day, and returns, remains later than in Bcarlatina 
simplex, and is succeeded by a less perfect dt^uamation. 

The decline of the exanthema commonly takes place on tha 
fifth or sixth day, and at the same time the n>ucou3 membrane 
c^f the fauces begins to improve, the swoUing subsitles^ the 
sloughs separate, and the surfaoe a'^umes a more healthy ohaT 
*'^cter. The restoration of the fauces^ however, is a gradual i 
Jr*rtx^ea«(, and where nkerati on has taken place and the powttrs of ' 
*^he constitution are low, it may be delayed for severAl wet^kg^ 
ScAKLATTKA MALtGKA, OF putrid sore throa^ia a flcarlatina 
-^^fciiginu^i, attended with extreme prostration of the nervou.^ Bfs- 
"^.em, with extensive and deep ulceration of the fauces and adja* 
^Csetit parts, and with an imperfect and partial exanthema. It 
^^CDocnrs under the influence of an unhealthy state of con»litiition 
'^ot the individual, or of unhealthy hygienic conditions, is highly 
'^^angerous, and commonly fatal* 

This form of scarlatina is ifometimes met with in the coarse \ 
an ordinary epidemic, and sometimes prevails as the leading 
"^ype of the epidemic. It is marked from the beginning by pro- 
f^siralioix of power, feeble polae, restlesaness^ anxiety, and Mi* 
^i^um. The fauces are not swollen^ but are deeply and ex ten* 
ively aleemt^; the whole mouth is inflamed and aphthous, tba . 
ngue swollen and ulcerated, the pbaiynx and larynx loaded] 
""^ith viaeous phlegm, more or less ulcerated, and the respimtiofti 
^uick and obstructed. The ulceration frequently becdoi 
Ploughing, the breath ia exeeanvely offensive, the eyei sre pel 
WLt^A sunken, an acrid dsjcharge diatils from the nose, the em 
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W^ f ^hn rubeola, ancj less dispo^d to affect the same person a second 
^ J ^\ia^^ As a rule^ scarlatiiiaj rubeota, and variolaj wht^n they 
Er «uve once run their courae regularly, are not subject to recur* 

^m ^Qce * this, however, is a rale with many exceptions, but less in 

H the cnae of scarlatina and variola than in that of rubeola. Pa* 

H tients under scarlatina are^ at all perio*!^ of the fever, capable 

^f communicating the contagion^ but most so during the stage 
m of desquamation, and after conval^cence they require seelumon 

f A>j- a month or six weeks. 

J^KOGKOSis. — Scarlatina is always grave; if not in its imme- 

cij a.to .*^ymptoniSj it is so in the liubilitj to disease of important 

-iri t^3>r-nal organs, for example^ the kidneys. Nevertheless, s^carla- 

"^^^^ a^iniplex is sometimes so flight as to disarm apprehension ; 

^^^^t. ^10 the anmnous form, which is always alarmint^. Sometimes 

^^ csonstitution of the patient is, as it were, overwhelmed with 

^^ ^-KJiaon, and death occurs in a few hours. Scarlatina is also 

'^^ ^x ^:i ered dangerous by retrocession, by the early evidence of 

^^^^^^Wness and prostration, by a livid appearance of tbe throat, 

^^^ by complication with organ icdise-ase. It often deals 3*?verely 

,_^^^*^^* adults, especially with pregnant and rccently-eon fined 

^ ^^*"*^en, and, ace-ording to the observation of Dr. Peter Hood, ii 

^ ^^'^ orally more severe In children with dnrk eyes and complex- 

*^ l.lian with their brothers and sistera of blue eyes and fair 

•> plexion. 

j5?REATMENT.^ — Ou thc bare suspicion of scarlatina, and oer- 

^^^^Xfily as soon as the disorder is declared, the patient should be 

^^^"^^t. to bed ; he should be kept quiet ; the bed-elothes should be 

/^ht but sufficient; the apartment darkened, kept at a reasoo- 

^^^^le temperature, and properly ventilated* Two points should 

^^^ looked to with special attention, — the avoidance of light, heat^ 

^^^ustle, noise, and conversation, which are calculated to excite 

^-lie nervous system of the patient ; and the avoidance of draughts 

^^f cold air which might check the development of the exan- 

""^hema, or, when developed, might cause its retrocession. The 

^^atienfs head should be well raised on the pillow, and kept cikjI, 

^^^0d his body and feet warm. 

The diet should consist of milk, tea, broths, farinacer»us pud- 
^3ings, and cooling and refreshing drinks, such m toast- wjiter, 
^.emonade, tamarind-water, soda or aeltzer- water, or a weak solu* 
'^on of chh>rate of potaah, acidulated with hydrochloric acid. 




2S4 ccTAsmzs 

Tri^ m^:cin*« lik^Ij to t* reqTired «e a rrt^4 pn^ndrc^ to 
r^movr i rh tating ir.gesta or acr.d ii* <;T »gu<j t iB. 3rom die alimenttij 
c&rid!. &r. 1. a fcw hoars later, a saHne and iiapcixctDc mixtoie, 
cfiTr.zt^^.rA -if liqaor ammoniae acetacs t^I citrat&s. apirrtDs scheiis 
nitn*:!. ar;d rr.ixtara camr/corae, admia&acered evenr fear hoara. 
The V>r=-t p»ir?ativr-s for th-? purpoee indi«2ated are dbe compoand 
jalap r/r^der. .^nna. or rhacArb. Aad greal care mist be 
taken during the action of the bowels that ske iMSKntbeDOi 
exf//«'r'l t/^/ chiiL In cool weather a woollen gown would be 
pret'er/ihle u> one of lighter material, and the bedclodies most be 
acoomrnrxlat^id accordingly. 

We m»i«t fXinfeJH to a strong leaning in favoar of the ammO* 
riia tn;fjtm<:nt and, instead of salines, we woold begin firomtb^ 
firHt witii a i>/iliition of the carbonate of ammonia two or three 
grains for a child under SK-ven years of age, and 6>ur or fi'^ 
grains a>Kive this age, or for an adult: the dose should bedJ* 
t^AvfA in from two to four drachms of water, and administers!^ 
every two, three, or four hours, according to the degree ^^ 
severity of the fever ; in very severe cases, eTery hour, Ttoe 
uflvffnav^a of the ammonia treatment* attribute to it the mc^^ 
happy properties : it calms irritability, tranquillizes the nerves "■" 
system, induces sleep, promotes the exanthema, subdues fev^^t 
heat, and delirium, and soothes the throat and alimentary caa ^* 
And U) these virtues we may venture to add that it diminisfc*^ 
the quantity of viscous mucus secreted by the mucous pe*^ 
brane of the fauces. This treatment, however, is not intend ^ 
to sufMirw^le the necessary daily attention to the secretions, 9^^ 
the use of tonics when they seem to be required. 

Dr. Peter IIo<x], in an excellent monograph on scarlati*^ 
advcxjates a method of treatment which he has found in *^ 
highest degree successful. Attributing the nausea, whicl> f^ 
constiintly attends the invasion of scarlatina, to the presence 
irritant matter in the stomach, he begins with an emetic <5'^^5?j 
posed of ipecacuanha and sulphate of zinc, the dose for a et^^ . 
of six years being ten grains of each, and follows the en*^^ 
with as much warm water as the child can be made to dri^^ 
After the action of the emetic has subsided, he administe^"^ - 
purgative of scammony and calomel (gr. vj.), and by wajT 

• Vide •* An Effectual and Simple Remedy for Scarlet Fever and ^ — ^ — 
Dr. CharleH Witt 
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Himiibting the ^manctory action of the liver and alimentary 
canal^ he tjontinues the purgative every nighty in mcMJificcl dosc^, 
49 as to seizure one proper evamiatinn daily- With clnUlran 
'Who can swallow a pill he varies the remcHly by pnjac'nbing 
gf^y powder with extract of henbane and the conijjound rhu* 
"srb pill ; and when the tongue ia cle:in he has recourso to 
^itupJe rbuljarb or c:i9t^>r-oil as a laxative, or any simple modi- 
^^oe; but aa long as the tongue remains coated, whiob iie Uikes 
f ^ na evidence of the presence of morbid seci*etiona in the 
P^tnach and alimentary canal and morbid action of the liverj 
^^ adheres to the mercurial in one form or another. And he 
^'^ps up the proper action of the bowels by this means thniugh* 
P^^ the whole course of the dij^iease, 

■ ^*Ue alimentary canal l>eing kept to its duty^ hia next remedy 

*"^lte staff of his treatment — is quinine ; the dose, one or two 

^ms eviiry four or six hours. He combines the qviiuimi with 

^^it or ten minims of dilute sulphuric add and half a drachm 

compound tinetura of bark or orange-peel, lie very justly 

ferves that quinine alone, wiihout the eliminatc^ry action of 

^^ bowels, would be injurious, but tluit the oombincii aetjfm of 

^^^ two kinds of remedy, with prtjper attention to diet and 

[itnen^ is calculated to subdue all the mora grare symptonm 

the disease, and bring it to a £ivourabIe termination, and 

^ ithuut the danger of the sequ^ks which render scarlatina so lor* 

lidable. The student will be struck with the solid seme of 

of the ^* quinine treatment^' of «earlmtiiiA| ttod will 

i'rofit by Dr. Peter Uood g experience* 

Dr. Hood is careful to maiotaEii a liquid diet for hin patifinti ; 

i pport b ' ' k, mppeA bread, and beef tea, Salid 

uibited u t^mgoe as clean, and faai remaiiiad no 

»r a few days ; aod bed is to be maioSained anlil th<i cJetqaa- 

ts over. Wine be aUowa ta adultly bul doei not tliink 

b\e for cbildrea, exmptmg in the "*^t?gPFffff r&ru^y of tbe 

^tsuase^ and where proMatioti of power b apparent^ Wliem 

^hme ia reslkMKas aod mitMhijf witJi a ^am Umgtm aod 

'want of deep^ be pvomba Batdajr^i aolnlkm of opium (<| v« 

mA eL 4)^ for dir^-water alooli, be adda a tem gmm <3i am* 

tsnatb wskf&edati^ with ttoctnae of ciaaamaa aad anmaiiMMi' 
^valor I and for imiabiii^ ef faewl% aotmi al tbe doii of iha 
&r?er, IteavfamoDegniii cf Dciref^a powder, witk iialf a grahi 
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of powder of coniam, every four bourn, followed in an hoar bj 
a draught of supercitrale of potasb and sweet spirita of oitre. 

Burning heat of the skia is somt^tirnea a verj dbtreasiaj 
synipiom to the patieut in scarlatina^ and we are called upoo tczz:^^ 
prescribe a remedy. S|XHiging with warm vinegar irr nnmrTimrra _ijf 
tist4 for this purpose ; we have ujsuuliy given the preference tc^s^ tf» 
sponging with a tepid solution of ammonia uf moderate strength m^^\ 
bat the remedy which is best of all suited to effect the object, iii ^^^ 
inunc^tion with warm lard. The lard sfiould be gently but welX^^^^eH 
rubbed into the skin night and morning, beginning with th* 
limbs, and passing thence to the trunk of the body, and atth*.cJ*^ 
same time avoiding the exposure of a larger surface than tha^.«J 
immediately under the operation. The inunction may be madrt>-^ 
more pleasant by the use of benzoated lard ; bat eommon larcy*--^*™ 
answers every purpose. This simple remedy not only relievea^^"^*^. 
the heat and irritation of surfoce, but tranquillizes the whol^^^^^^ 
nervous system, fixes the exanthema in the skin, assists deaqua— ^^"*\^ 
mation, reduces the tendency to conga^tions of internal organs, ** 
and diminishes the liability to the diffusion of contagion. 

At the decline of the disorder, when convalescence ia esta- 
bli^slied, the patient's strength may be helped with mild tonics, ^^^ 

such as the citrate of iron alone, or with quinine ; a more gene- " 
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rous diet, meat, and a little wine. He should be kept in bed as ^^ije 
long as possible, and still longer to his n>om, and on resuming ^^^ ^ 
his ordinary dress should be warmly clothed in flannel, with a ^=^^ 

view to prevent secondary complications, which are often more 
dangerous than tbe original disease. 

The angina of scarlatina is generally the most difficult part* 
of the treatment of the disorder ; the swelling of the fauces 
renders deglutition painful and difficult, and also impedes respi* 
ration ; and the swelling of the salivary glands and adjaoeat 
parts impedes the opening of the jaws, and often aerioiislj 
interrupts the circulation through the brain. This stat© of 
things has led to the suggestion of leeches behind the ears, or in 
the submaxillary region, and also to that of blisters ; but both 
these remedies are highly objectionable, and should be avoided 
if possible. Loss of blood, by adding to the extreme weakness 
of tlie patient, might be fatal in its effects, and the irritation of 
blisters might increase the inflammation of the fauo^. We have 
found inunction with lard, and a covering of cotton wool, a 
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good subfltitute for both. Dr. Peter Hood recommends linaeed 
poultices as hot as they can be borne, and repeated as often as 
they cool; while, for counter-irritation, we should prefer the 
compound tincture of iodine to the blister. 

The remedies applicable to the fauces directly are gargles and 
the nitrate of silver, either in the solid form or in strong solu- 
tion. The stick of nitrate of silver may be used at the outset 
of the congestion of the throat, with the view of changing the 
morbid inflammation into one of a more healthy character ; and 
for this purpose the solid stick is more serviceable than a solu- 
tion. If the latter be preferred, its strength must be from twenty 
to thirty grains to the ounce, and it should be applied by means 
of a piece of sponge firmly fastened to the extremity of a han- 
dle. Not unfrequently the patient is unable to use a gargle, and 
then it must be injected into the mouth by means of a syringe. 
I'or removing viscous mucus and sordes from the mouth and 
^uces, a small piece of sponge is the best instrument, and the 
sponge may be previously moistened with one of the solutions 
**itended'for rinsing the mouth. The solutions the best adapted 
*^r gargles are sulphuric acid, the chloride of sodium, the hypo- 
^Morate of ammonia, the permanganate of potash', the chlorate 
^f potash, and the chlorine solution developed by the combina- 
^^n of chlorate of potash and dilute nitric acid — one drachm of 
^^^h to eight ounces of water — or by the mixture of chlorate of 
Potash and strong hydrochloric acid. All these gargles have the 
^^ "Vantage of being innoxious or even beneficial when swallowed ; 
^^*^d while acting the part of moderate stimulants to the mucous 
^^^mbrane, they also correct fee tor. Dr. Peter Hood eschews 
*^« nitrate of silver, excepting in ulceration ; and for a gargle 
^^Herally pleasant to children, and soothing to the throat, recom- 
^^^nds a pint of thick barley-water, with one ounce of lemon- 
'^^^oe and half an ounce of honey. 

^ As a curatite remedy, the most important of all is the solid 

^^itrate of silver, and this should be applied twice in the day, and 

^-^Bciently. Occasionally it is found desirable to have recourse 

^^ steaming the throat by inhalation, and we have seen great 

^^''^xnfort derived from the inhalation of the vapour of ammonia. 

In retrocession of the exanthema we may have recourse to 

^^^^ hot bath, and may very advantageously add a handful of 

^^^astard to the bath. We have already remarked that the 
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chancer of retrocession are verj much diminished hy the employ- 
ment of inanctiou, and would suggest as a general stimulant of 
the skin, in the case of that tjvent, a bath at 100°, containing an 

ounce of strong solution of ammonia to the gallon,* or Inm i 

the bath wiiB impracticable, sponging the skin with water of ths^.t-^e 
temperature of 120^^, containing one ounce of strong liquoi^^^i^^ot 
amnion tsg to the quart. After the bath or sponging, the imjiio-^:>.icxiO' 
tion with lard might be repeated rerj advantageously. 

Where the head is niucli affected, as with severe pain aD£»i 
deliriura, it will be necessary to crop the hair closely^ and ^ppljt'^*^^/! 
ice to the scalp, A blister on the nape of the neck or behindE>x:i ind 
the ear has also been recommended, and counter-irritation oflh&'.^M^-^he 
feet and lower Hmba. When the pulse ia strong and hard, leedie*^ *3e» 
have b+^en suggested, These are questions which must he lefri^^^ 
to the judgment of the practitioner; but it is desirable in siicti^^^ 
cases Uy be assured that the cerebral congestion does not procce^E^^'^^^ 
from irritant matter in the alimentary canal Dr, Peter Uo 
favours an emetic where that is the case, and regards the cerebralK^-^ 
congestion as Bympathetic ; on the same principle, as active- 
purge might be found useful. 

When the presence of anasarca indicates congestion of the 
kidncj's, the treatment consists of counter-irritation of the skin 
and alimentary canal, and the use of diaphoretics and mild 
diuretics. The patient must be placed in a warm bath (9t>^ — 98^), 
con ta i n i n g am mon i a^ twice a el ay ; i n u n cti o n m u st be pe r formed 
after tiie bath< A purgative of compound jalap powder with 
calomel must be administered, and repeated if necea^iarvj the 
region of the loins should be painted with compound tinctuire 
of iodine, saturated with iodine; and gentle diuretics, such sm 
the bitartrate of potash, citrate or acetate of potash, combined 
with the liquor ammoniffi acetatis and digitalis^ and saline aperi* 
ents, should be exhibited internally* 

When the anasarca resnUs merely from anaemia, the pixjpef 
remedies are chalybeate tonics, such as the citrate or tartrate of 
ironj with quinine, or the tincture of the hydrochlorate of iroa. 

In ^caflatina 7na%naj the indications for treatment are the 
restoration and support of the vital powers^ and the local relief 
of the fauces and the skin. For the maintenance of general 

* ^ee ^ paper bj Mr. Gnuttham, of Crajfonl, '' On the Thempeutio ElTecti of 
Ammo u ill ha h Dermk A$^nl ia tUe TrettttGeat of Biaeasep" — M^dktd Gat^^ 
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meTj the nourishment should be of the best kind ; for exam- 
s' essence of meat^ and port wine, administered alternately and 
^qaentlj. Any gastric irritation from accumulated ingesta or 
rid secretions, should be prevented by mild but efficient reme- 
aa. The best tonics are the liquor cinchonsd with sulphuric 
;d, tincture of orange-peel with nitromuriatic acid, hops, cas- 
rilla, canella, &c. The liquor cinchonse may be administered 
ry advantageously in port wine. Ammonia also is as applicable 

the malignant form of scarlatina as to the simple kind, and 
> drink of chlorate of potash ( ^ j ad 5 xvj), recommended by 
'- Hunt) or the euchlorine mixture (potassae chloratis, acidi 
arid diluti aa 3 j, aquae 5 viij).* The fauces and mouth should 

gargled or syringed with the euchlorine solution, or with a 
Qple solution of chlorate of potash, carbonate or hydrochlo- 
« of ammonia, or common salt. These solutions may also be 
ected into the nostrils, to relieve the Schneiderian membrane, 
d reach the back part of the palate. Considerable benefit 
o is derived in some cases from the inhalation of the vapour 

Tinegar or ammonia. For the heat and parched condition of 
i skin, the best treatment is sponging with warm vinegar, or 
•loderately strong lotion of ammonia { Ij — J^j liquor ammo- 
e ad aquam I viij), and afterwards applying the glycerine 
^te with gentle friction. 

&trlatina sine exanthemdle must be treated, in regard to its 
verity, according to the principles already laid down ; in mild 
iei the warmth of bed and a flannel shirt may be sufficient to 
%ii forth the exanthema, or if the nervous system or mucous 
feanbrane seem to be suffering from its absence, the skin might 

stimulated by the ammonia lotion used warm, the ammonia 
kihi or a hot bath with mustard, anointing the skin afterwards 
th warm lard, applied with moderate friction. 
37he more serious of the complications of scarlatina manifest 
dmselves in the form of affections of the brain, the larynx, 
^ lungs and pleura, the pericardium, the alimentary canal, the 
er, the kidneys, the peritoneum, and the joints. Affection of 

^ The fonotiUi reoommended by Dr. Watson is a yerj useful one : Potassn chlo- 
«3 y, diasolyed in 3 ij of hydrochloric acid, diluted with J y of water, kept in a 
ppored boiUe and in a dark place. Of this mixture, 3 ij may be added to one 
t of water, and a doee of half an ounce or an ounce given eveiy hour or two 

19 
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the brain is shown by delirium and coma, and these sjmpW^^ 
may result from congestion of the brmin, independent of m^^*^ 

inflammation of tbe fauces ; congestion from mechanical in*^^ 
ference.with the circulation where there is much swelling of ^^^ 
throat; and congestion from irrifaibnitj. In all these instao^^ 
the counter-irritation of a blister may be neoessary, and in ^^^ 
two former a few leeches may be serviceable* In the last oi 
the three we s^hall gain more advantage from the use of sedativ^* 
In all the ammonia treatment is especially valuable. In t.b€ 
other local affections counter-irritatlon is an important reme^^y* 
and in extreme cases the use of a few leeches. When the mu(5«^^^ 
membrane of the larynx^ besides being congested^ ia swoll^"^ 
from oedema, tracheotomy may become necessary. In coBg^^®" 
tions of the thoracic organs, our remedies are the same, wti^^^ 
in diarrhoea we may derive a gi^eat amount of relief from. ^ 
large poultice, or from inunction and cotton wool, while ^^^ 
oounter-irritant action of ammonia may^ at all times and ^^ 
every situation, be resorted to. In affections of the joints €^ »* 
lanl inunction and cotton wool are very useful ; and in ulc^^^*^' 
tion of the fiances, the nitrate of silver either in solution or :^5- ^^ 
powder puflfed upon the sores* 
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YAErOLA. 

Takiola, or small-pox, is an eruptive fever, attended ^^" ^J 
general symptoms of fever, the result of the presence of *"^^ 
variolous poison in the blood, and with the development on ^^ 
skin of an eruption which runs rapidly through the puncto*^^^^ 
papular, and vesicular stages to that of a pustule. It is im *^T 
tious, occurs commonly as an epidemic, is accompanietl t^* 
congestion of the mucous membrane, particularly of the resjF*^'^ 
tory passages ; and is apt to leave behind permanent pits ^^^^ j 
cicatrices on the skin. ^ ■ 

The constitutional symptoms of variola are the ordinary s^*'^ 
of symptoms accompanying the invasion of fever ; for exaraj^ 
depression of spirits, weariness, prostration of power, soni.*-* , 
lence, restlessness, rigors ; pains in the head, in the limbs, ^^^^ 
in the loins ; q^uick small pulse, hurried respiration, thirst, 1^^^^ 
of appetite, wViite coated tongue dotted with red papiUse, na»- 
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Bometimes vomititig, tenderness of epi^atriurnf oonAtipation, iiinl 
scanty and high-coloured urine. The skiu is bot^ tko oot\jmi(y 
tivae suffused; tbere is sometimes coughj siomtilimt^ oppiv**siou 
of breathing, occasionally lethargy or coma; ami iii young 
children convulsions. The tongue, white at first, aooti ht^'uuios 
red at the tip, and after waixls red over th€ entire «urfjuuv T\m 
pain in the loins is regarded as pathognomonic, and h #iniipom*d 
to indicate congestion or irritatioii of iho kidneya; and the 
general symptoms, as in moat other fevers, exacerbate in tbt 
^yeniag* 

The period which ensues between the reception of the inffO* 
^ion and the onset of the constitutronal syitiptiimJi i« U^rrnctl the 
J:*eriod of incuhalion^ and varies in duration from five U) twt'rjty 
ciayp, and sometimes more. The early c^>nHtitutitinal lympUnnn 
^^j^m prise the period of invasion; and these are followed at the 
^^ud of two to four days by the period of etupium. The crup- 
^Si^ve period continues five days, and ii«acoeed<*d by the [Ktrifid 
^^r>f muppnratmn or maturation^ the {leriod of ikswcathn (it the 
^3astule, and the period of fk^quatrmidan, Tb« ihreo latti^r jjcri' 
^czkIs occupy each three days, m&kiDg the eotlre ^mnA of tbf 
^^^ruption &om ila fits! ouibredc to tbe &11 of the wmXm hufUmu 

Tbe kwm of variok ifwaievfaii iiMTCiiad al tlw mammi f*f 

-m^uthrc^ of tbe emptmmt M Am^ Biliwe w€m puitiiig mu dl 

TKier 8tre»gtli to cm fintb tbe poieoii horn tbt Mood ; Md ii 

^reliercd is maom m tbe eraplioii im trn^r iliMiibidl Vim mnm 

^m^£ opprenioB, tbe wmmm, mi AemdmammmnAmfi^ ifd Ibi 

^>iilae aa^TOt* m more bedibrjr loMu tlm 9mmimim 0t itm hwm 

IBS fir lurcM dsi& ^i4 m^Z fbir inn— liiiini irf iMiafi 

tbe Am muim b^i^; A» ■■tinai nimWiiiii fmfiki^ 
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iQta conical papuke. The papalse or vari soon become vedeuk 
at their points, and the conical veskks, spreading by their ba^s^. 
and awelliiig at their circufnfereDce, are flattened at the so mm 
and depressed or umbilicat^d at the centre,' constituting mnhil^r~ -.^i^ k'- 
axled vesicles. At the first appearance of the puncta the ©kin fc is 

of a bright red colour, somewhat swollen and generally a nff nse<Ei ^ ^ ,' 
but as the development of the vari and vesicle proceeds, tl 
redness becomes more concentrated around these points^ an 
forms an areola to each of the vesiclca. The contents of tl 
vesicles are in the first instance colourless and transparent, the 
opalescent and milky, and finally are changed into pus; an 
the vesicle is thereby converted into a pustule. The formatio: 
of puH commences on the sixth day and continues until ih 
eighth day, when suppuration is complete and the pustoLK^ 
attains maturity. The conversion of the contents of tbe vesicl -^ 
into pus is attended with a change in its form ; it loses itr*" 
unibi Heated figure, and becomes bemispheroidaL At the malu^^-^ 
rity of the pustule, namely, on the eighth day, the skin of lb 
whole body is swollen ; it is vividlj" red ; there is a painful feelt 
ing of tension and throbbing; and the congestion of surfei 
extends to the mucous membrane. The swelling begins in th< 
face and bead, and descends to the body and limbs, and lastljst- 
to tbe feet and hands. The eyelids are often so much swollen 
as to bury tbe eyes, tbe nose is tumefied and distorted, and tb^ 
lips distended and enlarged. With this severe stage of infiaEo — 
mation of the skin the general system participatesj and the^ 
period of secondary fever, lasting from the eighth to the - 
eleventh day, is established. The period of desiccation of the * 
pustules, extending from the ninth to the eleventh day, and com- 
mencing a day earlier in the face than on the rest of the body, 
is marked by a subsidence of the tumefaction of the skin, and 
tbe presence of considerable itching. At this period it is diffi- 
cult to prevent the patient from breaking the pustules by scratch- 
ing ; when so inj ured they bleed, and the drying of the blood 
gives rise to black scabs. When the scabs fall off naturally on 
the twelfth and following days, the baae upon which they rested 
is depressed and presents a vivid red colour, and the rednesa 
remains for several weeks. The epidermis exfoliates in succes- 
sive layers, and the pits and cicatrices left by the pistoles 
assume a more or less permanent character. 
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The exanthema makes its first appearance around the lips and 
J^oa the forehead, then spreads over the face, the neck, and 
:»*x3ni^ and finally invades the trunk and lower extremities, 
ir&^tead of occupying four days, aa in the case of rubeola, or 
o daya, as in scarlatina, the whole surface is invade, in 
Lxiola, in twenty -four hours. The puiicta and granular sum- 
its of the follicles are visible on the first day ; on the second, 
^^ ^ granular pores have become vari ; on the third day, vesicles, 
uriog the third, fourth, and fifth days, the vesicleij have 
me umbilicated from the greater distension of the circum- 
e^r^nce than of the initiatory centre ; and on the fourth and 
£^h days the areola around the vesicles is clearly defined ; on 
"tlx^ sixth, seventh, and eighth days, the contents of the vesicles 
«tm^ changed into pus; they lose their flattened and umbilicated 
. fi^^^re, and become hemispheroidal, and they attain their matu- 
I x^tjy oa the eighth day. On the ninth day some of the pustules 
^■V>u, i^t^ while the r^t begin to dry up ; and on the eleventh day 
^Vt-l:^^ greater number of the pustules are converted into dry scabs^ 
"^^ tkich are cast by desquamation during the twelfth, thirteenth, 
^^^ci fourteenth days, some retaining their adhesion to the skin 
*t>r' a week or ten days longer* Suppuration commences in the 
^^CS€, and thence extends to the body and limbs, making its 
^■I>pearance last on the feet and hands, 

The mucous membrane of the respiratory passages and ali- 

^^'^^^ntary canal participates in the congestion of the cutaneous 

^^^iHkse from the outset ; the conjunctiva is suffused ; the faucea, 

**^ouib, and pharynx are red and swollen ; there is soreness of 

^«roat in swallowing, hoarseness of voice, a dry cough, often 

^**ipeded respiration ; and the tongue, white and coated at first, 

^^ subsequently red and swollen* At the period of eruption 

"^^fciite spots are sometimes seen upon the mucous lining of the 

*^t:^uth, the representatives of the pustules on the skin, and they 

^^^ apt to be developed on the tongue, in the pharynx, and in 

^h^ larynx and trachea. On the eighth and three following 

y**j3, the congestion of the mucous membrane is very much 

**^t:Teased, and in the adult there is very often salivation, from 

^ lie extension of the congestion to the salivary glands; at this 

I^^riDd, also, there may be present a troublesome cough, diar- 

^«*cea, sometimes hsemoptysis, and soraetiraee hsematuria, 

l^atched from day to day, the symptoms of variola will be 
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found to be us follows: from two to foar daya of fever, aoj 
iiig the presence of a poison in the blood oppressing the nervi 
system, and marked by pain in the loins; on tbe last day 
aug men lilt ion of these symptoms, associated with redne^ of si 
and the appearance of red puncta around the month, upon 
forehead, and upon the face and aeck. This is the first d/iy 
eruption ; the puncta are developed over the entire body 
twenty- four houis, are granular to the touch, and assume i 
ap}j€arance of minute papulte, while the constitutional sympioi 
suddenly abate. From the second to the seventh day the era 
tion occupies the chief attention ; during the third and four 
days the papulse become vesicular at their points, the vesicl- — 
enlarge and are umbilicated, and their contents change from 
colourless to an opalescent lymph ; on the sixth and seventh da 
the vesicles lose their umhiJicated form, they become semi-gl 
bular, and their contents are converted into a yellow pus. 
the eighth day the height of suppuration is attained; the integu*' 
ment is hot, red, and swollen ; the mucous membrane of tl 
respiratory passages and alimentary canal participates in tl 
surface congestion^ and the febrile symptoms suddenly rise to 
serious height, constituting the secondary fever. On the nint 
and following day the pustules desiccate into scabs, and tl 
inflammation of the skin subsides ; but the fever continui 
unabated until the eleventh day, when it also gradual) 
declines. 

Variola presents certain varieties which are founded oa tl 
number and distribution of the pustules; when they are di 
peraed and sepanite, the variety is termed discrete; when tb ^ c^j ^ 
are closely set together, they constitute the coherent variety ; *«^=iiji 

where, from their great numbers, they blend with each ot^^ ^^^ 

and form a compound pustule of considerable extent, the vari^==^^y 
is termed confluenL As in rubeola and scarlatina, the fever ^ 

variola may be present without eruption, constituting a vary— "^^ 
gma varidu ; or the eruption may be arrested at any period ^^ .. 
its course, in which case it is called variceUa, or modified sra^^'"^ 
pox» At a time when the operation of inoculation was in *^^^^ 
variola admitted of division into natural small-pox and inocula ^^ ""^ 
small' pox ; while other terms have reference to its primary ^^^"^^ 
secondary occurrence ; namely, primary small-pox and semndiM^^"""^ 
small-pox. 





YlRIOLA. 296 

Xn a tabular fonn the varieties of small-pox may be arranged 
•« fisllows: — 

Variola discreta, 
„ confluenSy 
,, sine yariolis. 

To ^bicb maybe added the imperfect or aborted form of 
^^^^ola, namely f varicella; and the small-pox of the cow, or 

V^ARIOLA DISCRETA is the mildest form or variety, neverthe- 
^^^a the premonitory symptoms may be very severe and out of 
~1 proportion to the eruption and secondary fever ; and however 
^^sowete the eruption may be on the body in general, it is apt to 
^Bavime the coherent or the confluent form on parts habitually 
^^poeed to the action of the air; for example, the face and the 
*^^J:id8. The eruption is also later in appearance on the hands 
^xifi fiioe than elsewhere, 

"V^ARIOLA CONFLUENS. — The confluent variety presents the 
'^^ost severe form of symptoms of the disease, both constitutional 
^^4 local. There is more sickness, often amounting to vomit- 
^^fS ; an extreme degree of prostration of power ; a more parched 
^^te of the tongue and lips ; a greater amount of heat of skin ; 
^**Wii diarrhoea, and in children convulsions. The remission of 
^^ fever is less marked during the eruptive period; and the 
•p^^ondary fever is delayed until the eleventh day. The erup- 
tion makes its appearance a day earlier than in the discrete form, 
^^ skin 18 more deeply suffused, and somewhat swollen, and the 
^^^gestion of the mucous membrane more severe. And with 
V^e secondary fever there is often extreme prostration of nervous 
Po^er and restlessness. 

In confluent small-pox the crusts are produced on the face aa 
^^^1 J as the eighth or ninth day ; they are brownish in colour 
^^d form a thick mask which remains attached to the skin for 
^n or twelve days; and the crusts on the body are not wholly 
^^tached until the twentieth or twenty-fifth day. When the 
^^^J«t8 fill, the skin is left of a deep red colour, deeply pitted, 
?^d often ulcerated; the ulcerations when they heal leaving 
*^hiiid them irregular cicatrices. 

Variola sine variolis was termed variolous fever by Syd- 
^^ham, and represents the fever and mucous congestion of 
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variola without the eruption. It la ocaasiotially met with dari 
the course of au epidemic of small-pox^ but its occurrence 
rare. 

Inoculated variola. — Inoculation is no longer praeti; 
but it may be interesting to note the course of the disease wh 
exciteil artificially in the system by this operation. On the thi 
day following the puncture by which the virus was introdu^ 
breath the epidermis, the akin around the puncture is hard 
dense to the touch ; there is a circular blush of r^ncsd or areol 
and a slight Jceling of itching* On the fifth day a small papul 
ia visible in the centre of the areola, and the areola is moi 
decided; on the sixth day the papule has given place to a vest 
cle, and the vesicle is already ossnmiog an umbilicated figu 
On the seventh day the areola is tender and painful, it aoqu 
a purplish tint, and the contents of the vesicle are becomiDj 
opaque and purulent; and on the tenth day the pustule is hemi 
spherical and mature. After the tenth day the areola fadesi^ th^ 
pustule desiccates, and by the fifteenth day is converted into 
thick and hard scab, which remains adherent for five or tei 
days longer, and then falls, leaving behind it a pit (foveola) anii^ 
permanent cicatrix. 

The variolous fever begins on the ninth day of iooeulation^^ 
and is of a mild cbaracter. Sometimes it has been known 
occur without the local phenomena above described, showing that 
the general constitutional disturbance may be set up directly and 
independently of the local pnxsess. 

The eruption appeal^ on the eleventh or twelfth day, aotse- 
times as early as the seventh^ and gometimes as late as the four- 
teenth. It is irregular in its distribution, and generally slight; 
and sometimes it is accompanied by the outbreak of patches of 
roseola^ 

Com FLIC ATioKs OP Variola, — Variola may be very mild, or 
it may be very severe; in its most moderate form it is suffi- 
ciently serious, thereftjro any complications superadded to ita 
ordinary course must always be regarded with anxiety. The 
fever of invasion may be very intense; the rigor preceding it 
may be unusually prolonged ; there may be acute pains in the 
head, in the chest, in the epigastrium, or in the loins; there may 
lae excessive delirium followed by coma, and the patient may 
die before the period of eruption has been reached. The eruptht 
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ei^iige may be ftOCompaTiied with congestion of tbe brain, lungs, 
^limetitary canal, or abdominal and pelvic viscera; and these 
oougpstiona may prove fatal during this period. If the brain 
s.ncl spitid cord be attacked, there mfiy be great restlessness, fol- 
Xowed by twitching, convulsions, or coma. Congestion of the 
^ungs may be manifeated by broncbitisj pneumonia, and pleurisy ; 
a^nd of tbe alimentary canal by diarrhosa, dysentery, or hseraor- 
^hagc- These congestions n at u rally arrest the normal course of 
^lie eruption, the' vesictes remain stationary, or collapse^ or 
"beoome distended with a sanguinolent serum. 

The period of suppuraiMm^ always dangerous, may prove fatal 
m a, few hours, in consequence of congestion of the brain, 
l^FynXj tracheSj or lungs. There may be restlessness, with brown 
'^^^ligue, or dyspnoea ; the skin may be wanting in its character* 
*^tio redness and tumefaction ; and the pustules may become 
^^ollapsed, or distended with aanguinolent fluid ; or, worst of all, 
^^uy lose their contents by absorption into the system. In 
*^4^diectic stales of tbe coostitation piisaive hiemorrhages may 
^**^our at all the periods, associated with the petechia of pur- 
pura. 

Even at the close oF the disease, serious secondary aflFectioos 
^^^y be set up, suiA as congt^tion of mucous membranes, hyper- 
^^"opliy of glands, caries of bones, inflammation of joints, con- 
®^stion of the kidne)* and of the womb, and inflammation of 
ttif^ Bkin, sometimes assuming the form of erysipelas and furun- 
^Ulus, and sometimes of subcutaneous abscess or gangrene. With 
^^^^ngestion of the kidney there maybe hasmaturia or abscess 5 
^^<i with congestion of the uterus, meoorrhagia^ and during 
r*^^gnancy, misoarriage. 

lijAQNOSia — In the earliest days of sickening with small-pox, 
'^Hriola is not distinguishable from rubeola and scarlatina; we 
5^^y have some suspicion of the nature of the illness from the 
^^nowledge of an existing epidemic; our attention may be drawn 
*^ the lumbar pains and pains in the limbs; there may be vomiting, 
^*^d in children convulsions^ but all the three latter symptonLs are 
^^t with in scarlatina, and we can only regard them as negative 
^^g^8 ; we may note the absence of the coryza and suffusion of 
^he eyes of rubeola, and the absence of the strongly -marked 
^^ re-throat of scarlatina. As soon as the eruption appears, the 
J^^^fipersed character of the puncta is suggestive of variola, the 
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grantilar sensation communtcaled to the hand when passed o' 
the surface, the redness Ic3S aufifuscd and patch j than scarlati 
and more vivid than rubeola. The second day of the erupts 
decidoa the question without farther douht; the well-marls 
papillae with vesicular heads are neitlier found in rubeola nor- 
scarlatina* 

Cause.— The cause of variola, as of rubeola atid scarlatinas^ 
a Bpecud virus or poison, of unknown origin, but actively tra 
misaible from person to person by infection^ the moat acti 
period of infection being ita pustular stage. It may occur at 
periods of life, from the unborn child to the greatest age ; ic 
uninfluenced by season or climate, but in an epidemic form 
more fn^quent in the summer and autumn than in the coI^ 
seasons of the year* As a general rule, it makes its attack oi 
once in a lifetime, but it is occasionally met with for a secoi 
or a third time, and has been noted even for a sixth time. A m 
sequent attack ia commonly milder than the first, but even tl 
observation is not without an occasional exception* 

Prognosis. — Variola is never free from danger, even in i 
mildest form, and all we can feel is, that the discrete kind is I 
serious than the confluent We have already pointed out th 
accidental complications that may show themfelves at the differ^ 
ent stages of the disease ; and then we may have other acciden 
arising out of miamanogement or neglect, of an unhealthy con- 
stitution or i]>ersonal dread of the disease* In a few y 
variola demands all our vigilance and caution. 

Treatmknt.^ — The regimen for variola la similar to that for**^ 
the other zymotic fevers, rubeola and scarlatina. The patient ^ 
should keep his bed ; the bed -clothe should be light, but of ^ 
sufficient warmth ; the temperature and ventilation of the apart- 
ment should be properly regulated ; the light of the sick cham- 
ber f=ibould be subdued ; there should be no noise, or bustle, or 
talking with or near the patient ; and his diet and medicinas 
should be administered with regularity. 

The diet may consist of milk, or broths, or farinaceous pud- 
dings; his drink with his meals, toast- water; and between the 
meala^ to allay the feverish demands of thirst, toast-water, barley- 
water, lemonade, tamarind- water, or a weak solution of chlorate 
of potash ( 3 j ad Oj)» A mild purgative may be given to secure 
a moderate daily action of the bowels, and febrifuge salines, 
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siach as tbe citrate of potasb, or citrate or acetate of ammonia; 
or effenrescent salines may be administereii at regular periods. 

To relieve the heat and parched feeling of the skin, the bodj 
ATid limits maybe sponged with hot vinegar or a solution of 
^nnmonia, and the i^hole surface may be anointed with simple 
lart3^ g^t^tly but thoroughly rubbed into the skin. Inunction 
^*vith lard we regard as a means of great relief at every stage of 
tlie disease ; it reduces the fever of the skin, and through the 
skin r*Oit*vea the general fever and nervous irritability* 

Scnlatives and nareotics are undesirable if they can be avoided, 
tiiifc are indicated in some instances by the presence of restle^- 
nes^j sleeplessness, and pain* And if the powers of the system 
fla^, we may have recourse to wine. In a word, the therapeuti- 
cta.1 treatment of variola is purely expectant^ bat demanding close 
olis^rvation and vigilance. 

The ammonia treatment, so useful in rubeola and scarlatina, is 
^qi^ally applicable to variola ; it may be commenced with the 
fii'st symptoms of invasion, and continued until the close of the 
dis^aaii«, Amnxonia seems to have the power of controlling and 
nrioclifying the zymotic poisons, of restraining their incre^se^ and 
chastening their action upon the nervous system j in addition to 
*ts oapabilities of keeping up the powers of the constitution, 

T?his is the method of treatment of variola when it pursues 
*te csourse with regularity, while any special indications must be 
JT^et. by special appliances. Thus, if the system appear to be 
suflPering from the want of a more free or speedy outbreak of the 
tsrtipiiQji^ we may have recourse to warm spongings with a pretty 
^^'•Ong solutioti of ammonia, or to the ammonia bath* And if 
there be apparent congestion of the brain or spinal cord, of tbe 
*^^<2es or throat, of the lungs, of the stomach, or of the conjunc- 
tiva ^ these complications of the disease must be treated by spe- 
p^^l means adapted for their relief; for the most part by counter- 
**^tation or the abstraction of a small quantity of blood by 
^^^ehes, 

-A bs tract! on of blood is a last and worst resource ; and although 
* *tiay occasionally be useful and necessary, it should be avoided 
'^^til the aid ot counter-irritation is found to be useless. Seda-, 
^^'^es are generally contra-indicated in the fever of invasion, but 
^^^ sometimes of service during the period of tbe secondary 
*^V€r ; and the state of the bowels must be watcbed and rega* 
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coDgc-stiim we &baU Snd cold pillows useful, ^ well as cour* ^ ^ 
irriuition behind tlie ears. In conjunclivitts frequent spon^^ ^ 

witb a spirit lotion gives great relief- CoDgestions of the fair ^^^^^ 
and throat must be treated by the local means advised for 
Utina. Sickness is often RUbdtied by a poultice applied to I 
epigastrium, and the same remedy is best suited to relieve irri 
tion and tenderness of the alimentary canal ; for the latter p 
pose we may also have recourse to emollient injections, Hjem 
rhage,s call for the admiDiStration of sulphuric acid with infusi 
of n»ses, and exhaus^tion and debility for wine and tonics. 

As a local remedy there is none so well adapted to relie 
heat and itching as inunction with lard, which may be n 
freely and al every period of the disorder, at the outset, wh 
the eruptive congestion begins, and at the end, when the skin 
undergoing exfoliation- The importance of this remedy is 
the gR*ater when it is borne in mind that the worst forms 
deformity left, upon the skin by small-po3t are attributable to t 
efforts ni;wie by the patient to relieve itching; indeed, it 
nect^asary precaution in the case of children to keep the na^ ^^ 
cut sliort and the hands muffled. On the face, the itching in^ ^^=^ 
be held in subjection by freqnent sponging with a warm 
tion of poppies, of marsh-mallow, of barley, or a weak soluti 
of common salt This process is moat grateful to the pati^ 
particularly around the apertures of the face, and mav be 
lowed by the applicution of the lini men turn calcis or of the b 
coated ointment of oxide of zinc* The practice of punctu 
the pustules and absorbing the pus with a pio^e of damp &po 
is also useful as a means of preventing pitting. 

Hebra has invented a perpetual hot-bath, in which he ki 
his patient during the whole course of the disease^ and 
reports the most satisfactory results from his method. 

Various suggestions have been made frnm time to time w^ 
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the view to induce the arrest of the eruption at its earlier sta^f''^^^ 
and prevent the evils that result from suppuration. The rei 
dies employed for this purpose have been termed ectrotic; tl 
^comprehend blisters, nitrate of silver solid and in solution, li 
ture oP iodine, sulphur ointment, mercurial plaster, and mer 
rial ointment Some of these are intended to alter the nat'" 
of the inflammation of the akin ; others, for example, the 




TARICELLA. 



lot 



cariala, to neutralize the variolous poison, and to exclude light 
and air, Tbese latter remedies have beeo found oot only tD ; 

check the progress of the eruption and mitTgate the secondary 
fever, but also to subdue in the most perfect manner the itching 
and tension of the skin. Indeed, there can he no doubt of the 
value of some of the^e remedies, but it is not yet decided which 
is preferable for selection. Some years ago we anointed two 
I patients with the strong mercurial ointment^ with the eflect of 
CM>mpIetcly subjugating the eruption, but symptoms of salivation 
^rere induced- Dr. Hughes Bennett has recommended the com- 
bination of mercurial ointment with starch powder. When a 
^xnercurial plaster is made to cover a part of the akin, no pustules 
^re produced beneath it. There seems to be little doubt that 
^lustulation may be prevented, and with benefit to the patient - 
T>at the most suitable means of effecting that purpose have yet 
^ be discovered. 
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I Tabicella, the diminutive of variola, is a mild form of erup* 

■ tive fever, originating in the variolous poison ; the fever is less 

in degree, and shorter in duration than variola, and the eruption 

represents one of the stages of the variolous eruption, short of 

I perfect development. In other words, varicella, or varioloid^ ia 
a modified or aborted variola, an arrest of development of the 
variolous eruption, and in accordance with the stage at which 
the arrest of development may take place^ is termed a pajmlar^ 
vesicular^ or pmlular varicella* Yaricella ia apt to occur in the 
course of an epidemic of variola, sometimes at the beginningj 
sometimes at the end ; it may be met with in one member of 
a family, while the rest have ordinary variola ; or it may occur 
as a secondary attack of the disease. It is leas protective of the 

I individual than variola, and somewhat less infectious; neverthe- 
less, like its parent^ it is actively contagious. 
The fever of varioella is limited to the fever of invasion and 
fever of eruption of variola, and as the eruption never reaches 
the period of maturation of the pustule, the patient is saved 
from the violence of the secondary fever. Sometimes the con* 
stitutional symptoms are remarkable for their mildness, amount- 
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ing to DO more than trifling indisposition ; at other ticoes thej 
may be as severe as Btnall-pox itself- The symptoms ar€ identi- 
cal in their nature with variohi, their leading features being laasi- 
tcde^ Bhivering, nausea, uneasiness at the epigastrium^ often 
vomiting, pains in the head, the loins, and the limbs^ quick 
pulse, and arrested secretions. These symptoms are continued 
for three or four days, are relieved by the outbreak of the erup 
tion, and gradually subside when the eruption baa reached its 
heigiit, namely, on the fourth or fifth day. The fever of vari- 
cella, consequently, has a duration of seven to nine days> The 
emptiou makes its appearance in the form of red puncta, granular 
to the touch ; the pun eta are followed by papulae, and some- 
times by vesicles and pustules, which run their course rapidly. 
reaching their height in from two to five days* As they advaUi 
in development, an areolar disk of redness surrounds each vesi-- 
cle, and as the vesicles reach their mature form, the areola con — 
tracts into a narrow brownish band. After passing its heigh 
the vesicle or pustule dries up intoaamall brownish scab, whicl 
falls in a few days, leaving a slight pit or depression of a dee] 
red or purplish hue. When the pustules are scratched, they^^;^ 
may leave behind them cicatrices as strongly marked as th 
of small-pox. As in the other zymotic fevers, there is more oi 
less exfoliation of the epidermis at the decline of the di 
ease. 

The varieties of varicella are founded on the extent to which 
the eruption has proceeded before arrest of development has 
taken place; it may stop at the papular stage^ at the veaicular 
stage, or it may run on to the pustular stage; and the pustules 
may be simply conical j or globular, or they may have the 
umbilicated form of the perfected vesicles and incipient pus- 
tules of variola. Moreover, as we haife a variola sine variolia, 
there may also happen a varicella sine varicellis, lo a tabular 
form> these varieties may be arranged as follows : — 

Taricellft pmpuliirift^ 
vesical aria, 
pUBtulo&a, 

" €^^niformii, 

" globnlaris, 

'^ umbilicain, 

iine Y&ncellLa. 
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"V^ABTCELLA PAPTJLARis IS at the BBme time tte xnmt simple 
and the mrldest form of the disease. It is a variola armsted at 
the papular stage, when the papulie are dense and hard ; their 
hatxtiiess having suggested the term hom-pockj by which this 
fbrin of varicella la popularly known, and also the less happy 
Bv iM>nym^ " verrucma.'* The constitutional symptoma are of the 
Bliglitest kind-; the cntaoeous congestion fades in the course of 
a few days, and the papula? gradually subside. 

Varicella vestcdlaris, the chicken-pox of popular Ian* 
guagp, the varicella lymphatica of writers^ and the varicella 
lentifc^rmis of Willan, ia commonly a mild disorder, especially 
^when the eruption \n discrete ; but where it is confluent^ the 
^ver may be yerj severe. The eruption commences in the form 
of red spots, with a central punctum, which throws up a vesicle 
on the second day ; on the third day the vesicle attains its com* 
plete dimensions, and is globular in figure; while ita fluid con- 
tenta^ limpid and transparent ai first, become lactescent. On the 
fourth day the vesicle begins to collapse and shrivel, and on the 
fifth and sixth it desiccates into a thin brownish scab, which 
^ILh off on the eighth or ninth day, leaving a reddish stain^ but 
"Without any depression. The eruption is not, however, simul- 
taneous, like variola, but appears on suocessive days, and aa 
^^oh freeh crop of vesicles pui^uea a similar course^ the eruption 
^^y be prolonged for ten or twelve days, or even for a longer 
P^rtod, and the eruption may be seen at the same moment in all 
^*^ stages; namely^ congest! ve, papular, vesicular, desiccativCj 
***<J desquamating. The vesicles are surrounded by an areola 
^f small extent ; and the development and decline of the erup- 
*^oii is attended often wnth a troublesome itching. 

In 'the midst of the vesicles of chicken-pox, it is common to 

*^d a number of papules which retain that character through- 
*^^t ; while on the face the vesicles are usually attendal with 
^'^ore vascular congestion than elsewhere, and are apt to assume 
*'ae pustular form. 

Varicella pustulosa cosaFORMTS, the conical varioloid, 

'^d popularly swtne-poocy is the conical vesicle of variola, dis- 

"^J^ded with pus, and then desiccating into a scjjb^ and falling 

**^^ the crust of ordinary variola. The eruption begins by red 

®Poti^^ ju the centre of which the v.esicle is developed ; the vesi- 

^1^ ie opaque from its first appearance^ and purulent on the 
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fourth or fifth day ; on the Bixth it becomes flaccid and 

I kted, and on the seventh dries up id to a yellowish, or yello" 
\ brown crust, of a conical figure, which falls off a few days lat 
I leaving the base deeply stained with red» and slightly pitte 
tThe areola 13 cjonaidenibly inflamed on the third day ; the 
gestion increases with the growth of the pustule, and the wh<^ 
eruption is attended with considerable pruritus. The durati 
of the eruption is eight or ten days ; but when the eruption^ 
successive it may be retarded for a few days longer. 

Varicella pustulosa globulahis. — The globular vatr 
loid, the "hives" of popular language, is disiioguished by 
globular form, and large size of the pustule, its dome somewl 
f exceeding the diameter of its base, and the latter being frequen 
oval in figure. The constitutional symptoms of varicella g 
bularis are more severe than those of the preceding for* 
The eruption pursues the usual course, beginning by spots o 
central papula?, the papulae becoming vesicular and opale 
on the second or third day, and reaching their full developra 
on the sixth day, when they are completely pustular, and ^^ 
rounded by an inflamed areola. On the seventh and eighth c3L 
they Bhow signs of collapse, they become wrinkled, and d^t 
cate ; and on the ninth day are changed into brown scabe, wb 
fall off during the three following days. The duration of 
disease is ten or twelve days ; but when successive crops of ei 
tion appear, it may be prolonged for a few days further. 

Taricella globiilaris^ like the other varieties of varicellei,^ 
commonly associated with a sprinkling of the other forms^ »► 
on the face is apt to assume a more decided variolous chara^^^ 
than elsewhere, 

Vakicella pustulosa umbilicata is the most fully do^ 
loped of the varicellae ; its fever of invasion more resemble %U 
of ordinary variola, and the eruption makes its appearance 
the third or fourth day of the fever. The spots, with a papix^ 
centre, resemble the other forms ; on the second day the papi 
are vesicular at their points ; and by the fourth day are convei 
into large vesicle, flattened and indented on the summi^ i% 
word umhilimied. During the fifth and sixth day the cont>e 
of the vesicles become puralent^ and reach their highest poio^ 
development, namely, umbilicated pustules. As in variola^ 
process is more active on the face than elsewhere, and by 
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riod of completion of pustulation on the general surface of the 
ily the pustalea on the face have commenced to desiccate. On 
i' seventh day desiccation is universal, and on the eighth day 
i pustules are converted into brown crusts. , 

[>e8iccation of the pustule begins in the centre, and gradually 
"eads to the circumference ; the crusts &11 off on the tenth oi 
elfth day, and leave behind them slight depressions and a 
5p Ted or livid stain that lasts for several weeks, but there are 

permanent pits or cicatrices excepting where the pustules 
re been disturbed in their course by scratching, and have 
len into a state of ulceration. 

Lake the other forms of varicella, the umbilical vesicles of this 
iption are more or less intermingled on various parts of the 
dy, with the papulae, the vesiculsd, and the pustulsB of the 
piate varieties. 

Varicella sine yaricellis, or varicellar fever, is analogous 
principle to rubeola sine rubeolis and scarlatina sine exanthe- 
;te ; there is a moderate amount of fever, sometimes very slight, 
thout any eruption of the skin. Cases of this kind are rare, 
t they are occasionally met with in the course of an epidemic 
variola ; the extreme mildness of the infection is sometimes 
^ to vaccination, sometimes to a previous invasion of small-pox, 
i sometimes to insusceptibility on the part of the individual. 
OiAOKOSis. — Varicella is •distinguished from rubeola by the 
ienoe of coryza and cough ; from scarlatina, by the absence of 
>e-throat, and from variola by the mildness of the constitu- 
Hal symptoms and the subdued character of the eruption, 
dch is shorter in its course, imperfect in its development, 
^ no secondary fever, and leaves behind it slighter pits and 
atrices. 

Cause. — The cause of varicella is the variolous virus, the 
^tigation in its symptoms being chiefly due to the insuscepti- 
lity of the subject In a family or in a community some 

the members may have variola and some varicella, while a 
tient with varicella is capable of communicating variola to 
other. Varicella is more apt to recur than variola, and the 
tistitution is less protected against the infection of small-pox. 
Prognosis. — More favourable than variola; but fatal cases of 
rieella, particularly of the umbilicated pustular kind, are not 
ihout example. 
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Treatment. — The same as for yariola. Theie should be 
lack of care or watching from the sappoeed mildness of the 
of the disease, as at any moment complications may arise, 
the disorder assume a serious character. 



VACCINIA. 

Yaccikia, or cow-pox, is the variola of the oow; it is a febr 
eruption, occurring on the udder and teats of the aoimal, 
spreading by infection to other members of the herd, and 
contagion to man. Its identity with small-pox is shown by 
occasional origin from contact with yariolous patients or 
fomites of variola, but the disease, when transmitted to wnm^ 
much milder than the human small-pox. Yariola is also kno^ 
to exist in the sheep, in whom the eruption is more general i 
more severe than in the cow. 

In natural vaccinia occurring in the oow the udder and 
become hot and tender; the surSace is uneven, and pimples : 
up as big as the hemisphere of a pea. In three or four days 
papulee are as large as a liorse-bean, and vesicular on the sc 
mit, and the vesicles gradually fill with an amber-coloured 
fluid. The vesicles are conical, oval, or globular at first, Tfc^^^t 
subsequently umbilicated, and bluish and pearly in appearac:*-^^ 
an4 desiccate fix)m the centre to the border, forming hurd, < 
brown crusts, which at their fall leave a deep indentation or' 
that remains ever after. Mr. Ceeley, of Aylesbury, whose i 
is identified with the history of variola vaccina, has oounte& ^ 
many as sixty pustules on a single udder. 

The milkers of the diseased cows are apt to receive the dise?^** 
by contact; the eruption occurs on the hands and on part9 ^ 
the body which are touched by the hands; red spots are ^-^** 
seen ; these spots become papulse, which are hard, oonical, de^'^^^7 
rooted, and of a dark crimson or purplish hue. The catid^ ^ 
the papul» is raised by effusion into greyish or bluish vesiel^^^** 
the vesicles become umbilicated, and enlarge by the circ's^*-'^* 
forence ; the centre of the vesicle assumes a yellowish tint, ^•^'^^ 
an inflamed areola spreads around its base. The inflanuna'T'^ 
accompanying the eruption is sometimes so severe as to < 
sloughing, and excite irritative fever; sometimes it gives : 
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Bubcataneous abscess, and sometimes to inflammation of the 
lymphatic vessels and glands. 

The easy transference of the virns of variola vaccina to man 
^iicl immunity from small-pox of those who had been the sub- 
ject of the disease, suggested to Jenner the practice which, since 
1^18 day, has been attended with such marvellous results, and 
^which has converted variola into a mild and manageable, and 
almost harmless disease, namely, the artificial inoculation of the 
vaccine virus ; in a word, vaccination. 

The labours of medical men practising in counties wherein 
COW8 are assembled in great numbei:i3, have given us the results 
of vaccinating children directly from the cow ; they have fur- 
iiished us with supplies of vaccine lymph from the original 
fiOQroe, and they have taqght us in what manner to test the 
lymph at present in use. It would appear that direct vaccina- 
tion fix)m the cow is too severe for ordinary practice; that the 
lymph is too active until it has been passed through a succession 
^f children, and has reached several removes from the original 
•oorce ; nevertheless, the practicability of a direct return to the 
pow, in case the lymph in use should have become weakened in 
^^ influence, has been fully proved. And on the other hand, it 
**^« been satisfactorily shown that the vaccine lymph, with 
pToper care, will retain its complete power for a considerable 
'dumber of years, and possibly for ever. 

Xiifting the veil from nature's operations, we are enabled to 
''^gard, firstly, variola, the destructive scourge of mankind, with 
^« sole redeeming fact of its occurrence but once in a lifetime;. 
•^^d secondly, variola vaccina, the small-pox of cattle, transmis- 
•*We to man, mild in its operation, capable of taking the place 
^ Variola, and insuring to man all its immunity from a second 
**tack of the disease. In other words, variola vaccina conveyed 
Y^ man is as protective of the constitution against small-pox as 
^ Variola humana. And if it be not absolutely protective, the 
'^^Baon is simple, variola humana is not absolutely protective ; 
^^t it may be feirly argued that when variola humana is 
^^^W>lutely protective, then also will variola vaccina be the 
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VACCINATION, 

Vaocthation is tLe remedy for one of the natural liabil ^ «Ta 
of mankind, namely, varioln, and is therefore performed a't- m 
early age of infancyi the third to the seventh month. It ma/y^ be 
practised at any perio<i of life ; and in the erent of the e^sc f st- 
ence of an epidemic of variola at an earlier age than that at^^^i© 
stated; but to secy re its sucsceea, it ib important that the subi^ject 
should be iu health, and able to maintain a certain tranquiX J ity 
for the ten or fourteen days during which the leaven is pervad- 
ing the constitution. Hence, an eczema, as betokening ^^ 
unhealthy condition of the system^ is a reason for deferring tie 
operBtion ; and in adults a certain preparation of the bod^^ if 
not absolutely nece^ary, would at least be judicious. 

When the important results of this operation, so trifling? ^^ 
itself, are duly considered, the necessity for caution cannot^ "^ 
too strongly urged* Vaccination is protective only when tte 
operation has been properly performed, and when the const i*^''^" 
tional and k>cal effects of the in ocu hit ion have been norm^*-'-*? 
and perfectly developed* And the importance of due can^ ^ 
further evinced by the fact that an imperfect vaccination is ^**^ 
more protective than its neglect altogetben 

The operation of vaccination consists in bringing into oont-^^*'^ 
with the derma "a portion of lymph obtained from the vace^ ^^ 
veaicle when properly matured, namely, the vesicle of the eigS^""" 
day ; and this object is effected by pressing the point of a Ian ^ 
obliquely through the epidermis until it reaches the sur&ce 
the papillary layer* If the operator have the opportunity 
vaccinating from the ripe vesicle itself, bo moistens the point < 
the lancet with the fresh lymph before introducing it into i^^ 
epidermis; and if he vaccinate from lymph dried on a slip < 
glass, he breathes on the glass to moisten the lymph^and collec- 
a little on the point of the lancet previously to inserting tb 
.instrument into the skin. The part of the body commonr 
tselecti^d for the operation is the outer side of the arm, a littl."^ 
below the joint of the shoulder ; and it is customary to mak- 
three oblique punctures in the manner described* When th* 
operator has made the three punctures, each with his medicat 
b!ade, he endeavours to insert as much of the lymph into th^^^^ 
openings as possible; and if he have ivory pointSj he inserts i 
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ivory point previously dipped in lymph iDfto each of the open- 
i^z^ga. The ivory points are left in the wounds for a few seconds, 
and then withdrawn, and a slight oozing of blood is allowed to 
dry over the openings. The operation is now complete, and the 
operator is careful that the dress of the child is so arranged as 
Bot to mb against the punctures. Sometimes the operation is 
performed on both arms to secure a greater number of chances 
of Bucoess; but this is not necessary, and it has the disadvantage 
of invaliding both sides of the infant, and interfering with its 
nuTsing; we should therefore advise that the procedure be 
confined to a single arm, the left being generally the most 
convenient. 

As the purpose of vaccination is simply the allocation of the 

▼aocine lymph upon the abraded skin, the abrasion may be 

cfibcted in any manner the most convenient to the operator. 

The instrument may be a lancet, sharp or blunt, or a needle ; the 

^"ound may be a puncture, a number of punctures, a number of 

■cratches, or the raw surface of a blister. Indeed, if the lymph be 

fi"«sh and other conditions fevourable, virus may be absorbed 

*liix>ugh the epidermis without any abrasion at all. 

On the third or fourth day following the operation, a blush is 

^f>pwent at the seat of the puncture, and the latter is hard and 

^^S^itly raised, so as to form a papule; on the Jifi?i^ sixths and 

^^^'^nih day, the epidermis covering the papule is raised into a 

^^•iele which is whitish, pearly, round or oval in figure, and 

^^pressed in the centre or umbilicated. The eighth day is the 

^^y of maturity of the vesicle; it is pearly in hue and umbili- 

^^t^ed, and in structure is composed of an assemblage of minute 

^^Ifi (multilocular), each filled with transparent lymph. On the 

'^•^UA day the u'mbilication is lost, the vesicle is evenly flattened 

^^ convex, and on this and the two following days its contents 

*^©o6me purulent On the twelfth and two succeeding days, the 

^^^cle dries up into a crust; the desiccation begins in the centre 

^d spreads to the circumference ; and on the Jifteenth and two 

Mellowing days the crust shrinks and forms a black scab, which 

^{>arates gradually from the skin beneatll|^ and £el11s off on the 

*^^>enteenth day. 

^ Ibe EIOUTH-BAY VESICLE is the acme of vaccinia ; it is the 

^pe fruit of the operation, it is the moment when the lymph is 

%t suited for transmission, and it is the ''pearl upon the rose'* 
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of Jeoner, pearl-like in its hue, and seated iipou a gruun 

vivid redQesSj that forms an areola arouTid its base. Thb ai 
a few liriea in breadtb on the eighth day, spreiida during the 
following days to the dimensions of two inches or more; 
hard, tuniidj painful, and Sf^rneiimes sprinkled over with si 
vesicles; sometimes the inflammation attacks the axillary glat 
and sometime represents a kind of centre, from which roseol 
[blotches are thrown ofif upon the neighbouring part of the s 
or trunk of the body (roa*^o!a vaccina). 

The progress of the local inflammation around the base of 
vesicle is accompanied with the change of the contenta of 
vesiele from lymph into pus: this is the pustular period of 
nia; it is also the period when constitutional symptoms of i 
tative fever are apt to be developed, the fever correspondL 
with the secondary fever of variola, and comprising the nin^ 
tentii, and eleventh days. On the twelfth and two followi 
days, the areola con tracts in dimensionSj and subsides in 
n ess and swelling ; and before tlie commencement of separate 
of the crust takes place, namely, on the fifteenth day, is usual 
gone* 

The fall of the crust brings into view a depression of ooDsid' 
able depth, the floor of the depr^sion being marked by smi 
pits (foveol^e); this is the foveolated cicatrix characteristic 
vaccinia, and remains permanent for the rest of life. Where, 
consequence of mismanagement of the arm, or irritability 
constitution of the child, nice rati an has occurred during th' 
inflammatory period of the vesicle, the cicatrix is irregular, anc 
resembles that of an ordinary ulcer; but when the foveolatet^^ 
cicatrix does not exist^ it may be inferred that vaccioation ha^ 
proved a failure. 

The constitutional symptoms accompanying vaecination are 
commonly very slight : a little uneasiness, restless nass, or irrita* 
bility of temper on the part of the child, sometimes associated 
with a suspension of the secretions, and dry and hot nkixL 
The.se symptoms, when they exist, accompany the pustular 
period of the vesicle, beginning on the ninth day, and lasting 
for two or three days* 

As to the caftse^ diagn(msj and progiiosis of vaccinia, no quee- 
tion in particular aris^ ; but in reference to the treatment of the 
individual in connection with vaccination, a few words may be 
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s&icl. Tbe functions of the body should be in a healthy state at 

the time of the operation, and all excitement avoided during the 

course of the process, which, it must be remembered, is patholo- 

Si<2cd in its nature. Infants bear the operation and its conse- 

q^uences better than adults, because they are in a more healthy 

&nd. a more natural condition ; because, also, their diet is unex- 

citdng and unirritating. Adults, to obtain the same results as 

a>Pl>ertain to infants, should endeavour to imitate them in their 

Wealthy functtonal condition, their unexciting diet, and their 

X'lepose and tranquillity. Where these objects have not been kept 

^'ifflciently in view, fatal results have sometimes accrued, and it 

l^as been wrongly argued that because vaccination is so slight in 

^^l^e case of the feeble infant, it must therefore be slight in the 

I^o-^rerful firame of the strong man. 
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Syphilts IB a blood disease, origiDating in a special poison •- 
virus engendered by sexual intercourse, and oommuoicated 
contact or <x>ntagion. Six or eight dajs intervene between tt^ 
contact and the manifestation of morbid action in the poisoned 
part J and six or eight, or twelve weeks, between the com mem 
ment of the local disease and certain constitutional eymptoi 
which are set up in the economy. The morbid process takin^ 
place in the part is termed the primary disease ; the general, 
constitutional symptoms are the secondary^ or constitutional dii 
ease; while the appearance of the disease at a later peri< 
namely, after several years, is termed tertiary. 

Syphilis is, therefore, local and primary, or it is constitutioDi 
and secondary, or tertiary. Primary syphilis commonly show^" 
itself IIS an ulcer; but seeondary syphilis is a fever, in whicl 
the whole constitution takes part; and tertiary syphilis \\ 
reduced to a local character by the absence of constitationj 
■symptoms. 

Constitutional or secondary syphilis, or syphilitic fever, is 
manifested by weariness, depression of spirits, pains in the back 
and in the limbs, a quick pulse, white tongue, nausea, chill inesa 
of surface, followed by profase perspiration. These symptoms 
present much irregularity both in degree and in order of sucoes^ 
sion, and sometimes arc absent; but they are quickly succeeded 
by another set of symptoms which are more pathognomonic; for 
example, rheumatic pains, neuralgic pains, sore throat, eruption 
on the skin, and sometimes inflammation of the eyeball; the 
organs principally affected in syphilitic fever being the mucous 
membrane of the fauces, the skin, the nerves, the fibrous tissue 
and the eyeball ; and it is a matter of importance to distinguish 
these aflcctions from a zymotic fever, such as-scarlatina, rubeola, 
or variola; from common neuralgia, fix>m rheumatic fever, and 
from ordinary iritis. 

It is not impossible that all these symptoms may be present 
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and be a mere augmentation in development of the papal» of th( 
preceding variety, or it may be later in its appearance, bsh 
assume a chronic and more solid character, may spread by ii 
circumference, and finally take on a process of ulceration. Th( 
earlier and the simpler forms follow the type of papolsd in thei 
arrangement ; they may be small and oory mboos or separate an^ 
dispersed, or they may be large and isolated, like the spots 
roseola maculosa, or they may be aggregated into patches of coi 
siderable extent, like those of alphos diffosus. Again, th< 
may be smooth, or they may exfoliate on the surface, leaving^^^^^ ^ 
frill of cuticle around their base, or they may produce ecsL^^^^^y 
coverings after the manner of the tubercles of alphos, and ^~~ ~})q 
liable to be mistaken for that eruption. Again, they may ~be 

stationary or they may enlarge by the circumference, sometiDc=^^e8 
without change in the centre, and sometimes with subsidence in 

the centre, like alphos circinatus. And finally, they may fo. 
scales, which &11 off and are reproduced, or they may split ac: 
their border into fissures, and produce crusts by the desiccatS. 
of the secretions of the chaps, or they may take 6n the pi 
of ulceration, and be converted into raised blotches of varia. 
extent, and for the most part circular, and partly tubercular 
partly ulcerated. Sometimes the ulceration is the most pro: 
nent feature of these tubercular syphilodermata ; and they 
termed ulcera serpiginosa, from their creeping quality ; and ho: 
shoe ulcers, from their frequent habit of healing on one side 
the circle, while they creep onwards by the other. The alc0- 
tion of these tubercles is generally superficial, shearing, 
were, the papillary surface of the derma in its course, and fo: 
ing narrow and linear ulcerations of a crescentic form, and so 
times of considerable length. It is to the circular centrifiXj 
patches which desquamate on the surface and grow by the 
cumference while they subside in the centre, that the term te^^^^ 
syphilitica, or psoriasis syphilitica, has been improperly appli^^*^^ 
TuBERCULA MUCOSA.— In parts of the skin kept moist ^^ 

secretions, either accidentally, as in the axill» and groins, ^^ 
on and around the pudendum and anus, prominent growths M"^^^ 
apt to form, which are termed mucous tubercles. The cuticle ^*^^' 
epithelium covering them is white and corrugated ; it is so: 
times rubbed off, and excoriations are produced, and at 
times the tubercles become ulcerated, and are very painful 
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t-roublesome, Ocaaionally, and under tlie same oouditions, 
bypertropbj of the papillse takes place^ and the growths have 
tlie character of warta or vegetations* 

SyPHILODEEMA YESICITLOSUM and SYPHILODEBMA PUSTU- 

X^osuM may be taken together, for the Herum of the vehicle veiy 
©peedily passes into the state of pus, and not nn frequently is 
pQrtileiit from the beginnings the vesicle, or rather bleb, and the 
jDtitttiile being the usual form of commencement of an ulcer to 
iitr hich the term rtipia is commonly given, 

' BUPIA begins like an ecthymatous ptistule; it frequently has 
^ hardened base, and is deep red or livid in colour ; on its base 
Wk bleb containing a sanguinolent ichor or seropurulent fluid is 
raised, and the contents of the bleb dry up into a hard, black 
scab ; sometimes the bleb breaks, and a crust is formed by the 
xnorbid secretions of it^ base ; the crust is black and rugged, 
ai^d when removed is found to conceal an unhealthydooking 
Hivid ulcer, with thin and sometimes vertical edges, and an 
"wneven biise, the secretion from the surface of the ulcer being a 
sanguinolent ichor or a semi-purulent fluid. This is rtfpm mm- 
goiex, and its crusts and ulcers may be more or less generally dis- 
persed over the body and limte; sometimes they occur on the 
bead, and sometimes on the fece, but are most frequently met 
with on the lower limbs. 

Bupia has^ beside, another mode of development ; it begins 
as a large pustule, or pustular bleb, surrounded by a narrow, 
inflamed margin; in a short time the bleb, creeping onwards by 
its circumference, takes in the inflamed margin, and another 
inflamed margin is added outside ; this latter is encroached upon 
in its turn, while another and another is formed, to meet with a 
limilar fat€ ; and ao, by auccesiive steps^ the disease enlarges in 
eslent, until it attains the diameter of half an incb to one or 
two inches. As the process is slow and regular, the pus con- 
tained within the bleb dries into a conical crusty and the cone 
gradually increases in breadth by its base, while its apex is more 
and more raised. This conical crust has be>en compared not 
inaptly to a limpet shell, and has been termed mpm pmmmem; 
while a broader bat leas elevated form of crust has in like insn- 
ner been compared to the ah ell of an oyster. 

When the eniHte of rupia are removed, they are found to 
cover a deep ulcer, filled with a p&le-ooloured pus, and diaehajg* 
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iDg a viscous and transparent secretion, ofteo tci considerable 

abundance ; the edges of the uloer are commonly thin and under- 
mined, but sometimes thick and vertical, and oceasioDally bave^ 
a pbageda^nic character, while the surface of the ulcer is uneven 
and smooth, or ^iprinkled over with unhealthy granulatioos* 

Syphiloderma ULCEROSUM.^SuppunitioD may be present la J 
syphiloderma either as a formation of a pale-coloured pus in ihrnl 
summit of the pimples of syphiloderma papulosum, or it niay 
be associated with vesication in the various forms of rupia. 
The disposition to the formation of pus, in other words, the pyo* 
genie tendency, is indicative of a debilitated and irritable or 
cachectic state of the oonstitutioi^; and it is under the influence 
of this constitution that large and deep ulcerations oocur m 
syphilis^ and that still more serious and destructive form of uleer- 
ation which is termed phagedsena. Phagedsena in an ulcer is 
indicated by red, thick, and hard edges; by absence of secretion, 
which makes them look seared; by the frequent preaenoe of 
black oozing points of blood upon their suriace; by their verti* 
cal section, and by the absence of granulations. In the course 
of a few hours these edges disappear as if they had been dis- 
solved, or, as the terra implies, as if they had been eaten away* 

But ulceration, besides being the result of a cachexia, may 
be determined by a local morbid action present in the diseased 
part. This morbid action is commonly associated with the 
tubercular form of syphilis^ and then we perceive the curious 
phenomenon of a broad circular patch ulcerating along its grow- 
ing edge, producing very little secretion, and the Becretion so 
produced desiccating into a thin, irregular, and broken crust 
Of this kind, also, as distinguished from the suppurating and 
the phagedasnic ulcer, is the so called horse-shoe ulcer, which 
creeps along the surface, eats off the upper surface of the derma 
in its course, is excessively painful, and heals upon one side 
while it moves onwards in a curve, like the long red streakiof a 
line of soldiers, in its invasion of new ground. 

Syphiloderma squamosum belongs to a late period of syphi- 
lis, commonly to the tertiary period, and is the form of eruption 
most frequently met with in the palm of the hands and sole of 
the feet, syphiloderma palmare et plan tare. In the latter situa- 
tions it is generally described under the incorrect name of 
psoriasis pal maris and psoriasis plantaris* The characters of 
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^philodeTTna palmafe et plaotire are, heat, redness, and ihicken- 
ing of the derma, accompanied witb cracking and exfoliatjoii of 
the cnticle in ragged layens^ and often with fissures of the skin^ 
which sometimes bleed, and are frequently painfiiL 

Sjphiloderma palmare occasion ally presents a tuberculnr andri 

excentric eliflinicter, creeping on by the circumference while ill 

suKsides in the centre, ontil it covers the entire palm, sometimes' 

liealtng in the centre, and retaining an annular figure^ and some- 

fintes assuming the attributes of sypbiloderma squamosumi^ 

bounded at the circumference by a prominent border. 

As a rule, the energy of the syphilitic fever or constitutional 
ijmptoms is great in proportion to the brevity of the time that 
elapsed since the occurrence of the primary disease. A first 
^ttsick is more severe than the secnnd ; the second than the 
^bird ; and so on, until, after a time, when the so-called tertiary 
^leriod is established, the syphilitic fever is altogether lost Thoj 
^^zne H'mark applies to the more prominent of the concomitani] 
symptoms of constitutional syphilis ; the sore-throat, the nea- 1 
^jalgia, and the rheumatic pains, become less and le^ marked iaj 
^be progness of time, until they also may cease. With an 
erythematous syphih^erma we may expect the fever to be more 
decided than with a papulous or a pustular syphiloderma, while 
in 8ome of the later forms of tubercular syphiloderma and in 
iqaamous syphiloderma, there may be but a trifling degree of f 
congestion of the fauces, or none at all, and no neuraJgia or] 
rheumatic pains. Neverlhele^, we always inquire as to thai 
preaence or absence of these symptoms. 

Til ere are three other signs of constitutional syphilis* thai | 
demand our notice, and are often found to be useful elements of 
diagnosis ; namely, depression of spirits, a discoloured or dirty ' 
or muddy skin, a peculiarity of colour of the eruption, and a 
tendency to aneemia. The depression of spirits is occasioned by 
a lethargy of the whole nervous system, caused by the presenoe 
and accumulation of the poison in the blotKJ. The same statai 
of nervous system causes a suspension of sanguification ; the 
patient becomes aniemici and at the same time the existing red 
particles of the blood are destroyed, and degenerate into pig- 
ment matter. To the accumulation of pigment in the blood and 
its etimination by the skin is to be referred the dirty yellow and 
greenish hue of the cutaneous sur&ce, and the yeUow-brown 
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tints of the eruption* which have received the name of ** copper- 
colour," as well as the deep Ted-brown and melasmic stains < 
maeulffi, which are left upon the skio after the emptiofi ha 
disappeared. 

The poison of syphilis, therefore, like all other blood poiaos 
is a depressing agent, operating primarily npon the nervoua i 
tern, secondly on the blood, and thirdly on the surface tissue 
for example, the mucous menibnine of the fauces, the skin, and^^ 
at a later period, the tongue and buccal mucous membrane. It 
is through the medium of the nerves, also, both tropbic and 
sensitive, that the poison is enabled to set up morbid action in 
the eyeball, and in the periosteum and bones. 

Syphiloderma infantile. — As in adults, syphilis in infants 
attacks by preference the gurface tissues of the body, both 
mucous and cutaneous; sometimes the evidencps of syphilis are 
apparent at the moment of birth ; at other times they occur |H 
few weeks after birth, while in most instances a syphilized ovur^^ 
becomes an irritant to the womb of the motlier, and is expelled 
at its embryo or foetal period without reaching the full term. 
In syphilis infantilis occurring at birth, the cuticle is apt to sepa- 
rate from the cutis, as if decomposition had occurred ; and if the 
child be living, the blood oozes freely from the denuded derma. 
The mucous membrane of the eyes, the noae, and the mouth, 
are in a similar state, desquamating and bleeding, and the tongue 
and buccal membrane are studded with aphthae. Not unfre- 
qnently there is also soreness of the anus, as if the mucous mem- 
brane of the body were affected from end to end, 

When the syphiloderma comes on after birth, the form which 
it assumes is that of erythema, in large blotches, and of the 
bniwuish-red hue or copper-colour above described. The eye 
lids are clogged with mucus^ the nostrils are loaded with seer 
tion, the tongue and mouth are aphthous, the commissure of th 
lips cracked, and the fauces and trachea filled with a rattling 
phlegm. 

Diagnosis. — The detection of the syphilodermata is founded 
on the appearance of the eruption and the concomitant coustitu* 
tional symptoms. The redness of the eruption is peculiar, a 
brownish or yellowish red, a tint of colour different from ordi- 
nary inflammation, and commonly designated by the vague 
expression ** copper-colour/' The general complexion of th©^ 
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akin is dirtj or mnddj, and sometimes a yellowish or greenish 
bro'wn. Then there is congestion of the fauces, sometimes 
ulcention, depression of spirits, profuse and fcetid sweats at 
^^S^^ an ansemic conjunctiva, and oftentimes pain, sometimes 
i^euralgic and sometimes rheumatismal. The - presence of all 
theae signs and symptoms together would tend to decide the 
nature of the disease authoritatively : but thev observe much 
irregularity, and some may be absent ; hence the diagnosis of 
aj^hilitic eruptions oflFers considerable difficulty, and particularly, 
•s -we have already seen, from being identical in type with other 
eruptions of the skin. 

Syphilitic roseola is very like common roseola ; in both there 
i« oongestion of fauces and a muddy complexion of the skin, 
and both are attended with moderate febrile, symptoms. The 
<liaS^^^ therefore, requires the corroboration to be derived 
frotn a knowledge of the pre-existence of syphilitic disease. This 
^l^servation applies to the punctated and corymbous variety of 
the eruption, and also to the annulate kind. But the roseola 
'^^^^Aculosa presents the character of the syphilodermata in a more 
^^oided form ; the redness is more characteristic, and it leaves 
'^liind it well-marked brown stains upon the skin. 

S^philoderma papulosum may be mistaken for eczema papu- 

'^^®Om or lichen; but the papulae are generally larger than in 

. '^^ latter complaints ; they are frequently corymbous, and there 

^^ *ti3 absence of pruritus. When to these differences are added 

**\^ congested or ulcerated fauces and one or other of the con- 

®^^Vitional symptoms of syphilis already indicated, there can no 

-^ooger be any doubt. It may be well to note in this place that 

P^'^litus is a very important sign of difference between syphilitic 

^^^ other eruptions, and as a general rule is absent in syphilis. 

Sjphiloderma tuberculosum may be a mere exaggeration in 

?*^^ of the papul» of syphiloderma papulosum, in which case it 

ll^ Unlike every other eruption of the skin, or the tubercles may 

^^ large, and either prominent or flat, and suggest the idea of 

^I>feoa Indeed, as we have seen, one form of tuberculous syphi- 

f^ bas been termed lepra syphilitica and psoriasis syphilitica, a 

r^**V»rous nomenclature, but sufficient to show the near approach 

\5^ ^resemblance between syphilitic eruption and alphos. The 

*^rua in question grows by the circumference, like alphos circi- 

*^1iU8, while it subsides and perhaps heals in the centre, and the 
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prominent circumferential ridge produces and casta off a sm 
81013 of epidermic scalea When, however, ulceration manif^E^te 
itaelf in the tubercleSj all relation to alphos ceases, for tbe Isa. ttex 
never ulcerate, although it may sometimes crack and bl^^^i^ 
The ulcerating' forms of ayphilitic tubercle^ however, bear a^::^^^^ 
resemblance to lupus, both the non-exedent and the exe<i^^* 
variety ; ;md this resemblance has been indicated by the *^'** 
term herpes exedens, applied indiscriminately to both, Ta <3is- 
tinguj^h between ulcerating tubercular syphilis and lupus ^^ 
must bear in mind the special characters of the respective c^^^ 
eases. 

Syphiloderma v^culosum vel bullosum reminds us of p^^ ■^'*^' 
phigus; but the bulli© are small, and their contents soon beoo^^ 
purulent; their base commonly ulcerates, and the secneti^^ 
dry up into the blacky thick^ and rugged crusts of rupia ffi 
plex, or the conical or oyster-sheli-figured crusts of rupia ^^ 
minens* 

Syphiloderma pustulosum is altogether unlike impetij 
although it may be mistaken for ecthyma; but the hardened a. 
inflamed base of ecthyma 13 absent^ while the dispositioii to ulc 
ation is greater* 

Syphiloderma uloeroeum is either superficial or deep in t-J 
corrosion of the skin ; both produce crusu from tbe desiccati^^ ^-Hie 
of a morbid secretion ; the former is extremely sensitive, but tt'^^^.^ 
lattcrj although more extensive^ is leas tender and painful, ai^^^^^,.^ 
is commonlj associated with cachexia. As already observe*^^^^^ ^^ 
tbe superficially ulcerating forms of tubercular syphilodem*^^^- u 
may be mistaken for lupus, and particularly that variety wbie^ 
has been named heipes serpiginosus ; the common synonym a^ 
lupus being herpes exedens. 

Squamous syphiloderma, as it occurs on the palms of th^" 
hands and soles of the feet, is commonly termed psoriasis pal' 
maris et plantaris, and is confounded with true psoriasis, o^ 
eczema palmare. The diagnosis is often difficult, as syphilo- 
derma palmare belongs to the tertiary period of syphilis, and all 
the other symptoms of syphilis may be absent. Our inquiry 
should rather take the direction of determining whether the dis- 
ease may not be of eczemntous origin, by a search for concur- 
rent symptoms* In syphiloderma palmare we must remember 
the excentric growth of the eruption, and the frequent presence 
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of* a raised margia all around, or at some point of the circum* 

Syphiloderma infantile is so unlike all othit aflFectiona to 
"^^tmicb the skin of infants is liable^ that it qmi hardlj be mis- 
Ci^-^a-keo for anything else ; and then the state of the mouth, the 
■za.o«e^ the eyea^ and the arms, is pathognomotiic of in&ntile 
»,y^ptbilis* 

<Iause, — The cause of syphiloderma is a specific poison, and 

i^fc^ operation upon the skin probably associated with the funo^ 

ti^^^n of elimination. Its admiseion into the aysteni ia effected by 

^^^Iz^sorptioQ through the tissues of the skin, and without the 

^»:a ^s-^zessary presence of abrasion; and it may exist in a state of - 

^^*<^lutioD in the mucous secretions as well as in the pus of an 

^^Icsen Having entered the tissues for a certain depth, it may 

*^*^^^— acton the surface, and produce the local lesion termed pW- 

^^m.^Kfy disease ; or, like other poisons, it may pass directly into« 

^^^^^ blood, and saturate the entire system, producing a constitu*i 

*^^^>nal afiection commonly termed secondary disease* And in 

'•^l^^ next place, it may abide in the system in a latent form for a 

'*~^ ta. mber of years, and manifest its presence from time to time by 

l^^i-Ttial eruptions, as we see illustrated in tertiary syphilis* 

These are some of the phenomena of this remarkable poison ; 

^^^'^^t it has many others. Like the vaccine poison, it is chas* 

^^^^^-^^ed and mitigated by its continuance in the human system, 

^*^*^dyear after year becomes weaker in its influence, until ita* 

t^^^^er upon the individual is entirely lost It may remain still 

^^■^^mmunicable to another person; but in its modified state, pro- 

^^^ces only a modified disease: hence another source of variety 

^^^ syphilodermata. They are not only modified in the indivi- 

^^^Xal by the long residence and naturalization of the virus, but 

^ li^y are modified also by their origin from a modified or second- 

^*^y poison in lieu of a primary poison. 

Similar modifications also take place in the transmission of the 
*^^<>ison, primary or secondary, from the father to the mother, and* J 
^^'^am the mother to the offspring; or, as is believed by some, i 
^^Kim the father to the ovum, and from the ovum to the mother. 
^^ spite, however, of the modifications which take place in thei, 
*-*<^wer of the virus, the ovum is commonly blighted by ita* 
*^^ception, and abortion ensues. 

f fiOGNosis. — The prognosis of syphilodermata is favourable ; 
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they are verj amenable to treatment, and with the aid of j i — ^ ^j* 
cioug treatment always terminate satisfuctorily- They are tn^^ch 
more managealfte than syphilis of the mucous membranes. 

Treatment,— The treatnieitt of syphilotlerma at its early ^^nd 
febrile period must be antiphlogistic; the digestive organs m^Mugt 
be attended to, and the secretions set right ; very soon the 

patient will bear the compound decoction of sarsaparillo,^, to 
which may be added two or three grait^s of the iodide of potsmshj 
three times a day, and a Plummer^s pill at bedtime. This tr^tiat- 
ment supposes the patient to be under the nece^ssity of keef^in| 
his bed; but if he be aufficientty well to be up^ the sanifniar'ilJa 
and iodide of potassium may be commenced at once, with t^he 
Plummer^s pill, and after the third day, the pill may be taken 
night and morning. 

In a less severe form of the disorder, it may be sufficient to 
order a dose of the compound decoction of sans^iparilla, with fi ve 
grains of the iodide of potassium, twice in the day, and one 
gniin of the protioduret of mercury, with three of extract of 
conium, at bedtime. At the end of a week the pill may ^ 
taken night and morning; and at the end often days the iocii<i<s 
of potassium should be increased to seven grains and a half ^^^ 
dose ; while in another period of ten days, the dose of the iod^^^ 
of potassium should be raised to ten grain s» 

In pursuing this treatment it is necessary to seo that the iodi^l^ 
of potassium produce no unpleasant feelings in the head fH^^ 
nervous system of the patient; if such should occur, it mnat ^ 
stopped ; and also that the mercury do not produce ptyalism. ^^ 
the latter case the dose of the mercury must be reduced^ so m^ ^ 
confine its action to a moderate tenderness of the gunLS* ^.A'^i^ 
in the case of being obliged to discontinue the iodide, its use wT^^J 
be resumed, if necessary, at the end of two or three we<3^^^ 
Many years ago we pointed out the fact that iodide of pot-^" 
sium loses its beneficial influence on the system in syphilid - 
taken at the same dose for a longer period than ten days, i»^^^ 
that, to secure its continued good effect, the dose should be i^*^^' 
mented every ten days. When the dose becomes too laig^ ^ 
be safe, and acta injuriously on the nervous system, it sho**^ 
be stopped at once, and after an interval or fallow of twt* 
three weeks it may be resumed again as before* In this way ^ 
obtain all the curative effects of the iodide of potassium iO 
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^^^H BECOOTUM ZITTMANNI FORTIUS ^^H 


^H 




fxij, 
HbiiB buEiL 


^ 


^V Dig^t for twentj-foiiT hours ; ttea add, tied 
^H linen : — 


up in a pie<^^^— 


5 of J 


^^^^H AIuTuinm . ^ . , . . . 
^^^^^H Galomelanoa ,*.,... 
^^^^V Hydrargyri bimlplmreti mbri (don&b&r) 


&&3vj^ 


J 


^^^^B Simmer duwt) to twelve quarts; towards tbe close of the ^sm- 
^^^H mericg add : — 


im- ■ 


^^^^^Hy Seniinam fcBDieuli, contus: 
^^^^H EadiciB gljcyrrhizi^ conclsn 


. Siij. 


J 


^^^H Freas atd strain, and, after standing until ooo! 
^^^^H liquid, and bottle twelve quarts. 


1, decant the gV^^ ^ 


^^^H DECOCTUM MITIU£L 


* 


m 


^^^^B To the dregs of the strong decoetion add : — 




■ 


^^^^H EAdlcis mnm^ concise . « , . 
^^^^B Aqu» fonumes , 


libna Ixxii 


■ 


^ Simmer down to twelve quarts, and towards the close of i^^^ | 


^H fiimmeriDg add :— - 




1 


^^^^H Corticis fructi^B mtn^ Cdntuei^ 
^^^^^H Cardamom um minorum, contua: 
^^^^^f Kadkis glycyrrkkffi, coadBSS 


M3iij 


H 


^^^H Squeeze and strain, ai^], afler standing until oool^ decant the 
^^^^V clear liquiil, and bottle twelve quarts. 

^^^H One bottle of the stronger decoction is to be taken warrn^ 
^^^^1 before twelve o'clock in the day ; and one bottle of the weaker 
^^^^V decoction cold^ between twelve oVlock and bedtime* It has been 
^H^ suggested that the mercurial salts contained in the linen bag are 
^H useless, as undergoing no solution in the liquid ; this may be the 
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!, but we have &ncied that the remedy answered better when 
>ared in accordance with the old formula than in a mutilated 
a. The treatment is commenced with an active purge of 
»mel (gr. iv) and colocynth (gr. viij) ; and if the action of the 
'els be sluggish, the purgative should be repeated in the 
aing of the fourth day. 

"he local treatment of the syphilodermata is of inferior im- 
^ance to its constitutional treatment The eruption may be 
bed in tepid water with the juniper-tar soap, and afterwards 
iged with a lotion of the bichloride of mercury and bitter 
onds. In chronic forms of tubercular syphilis inunction with 
eurial ointments, and particularly with that of the ammonio- 
^ride, is useful, as also is the application of a mercurial plas- 
The crusts of rupia should be softened by the water-dress- 
and removed, and the ulcers dressed with the ceratum resinsd 
ted, or with the red precipitate ointment; and a similar 
tment is applicable to the ulcers of all denominations ; while, 
he other hand, water-dressing, if long continued, or poultices, 
generally injurious, by soft;ening and weakening the tissues 
ie skin. Where there is much secretion from the ulcers, the 
soated ointment of oxide of zinc, or the calamine ointment, 
' be found to be useful auxiliaries. 

yphiloderma squamosum should be well anointed with the 
aonio-chloride of mercury ointment, which should be tho- 
fhly rubbed into the slrin, or with a mercurial glycerole 
iaining four or five grains of the bichloride of mercury to the 
08. Mucous tubercles are best treated by washing with the 
iper-tar soap twice or three times a day, and subsequent 
iging with the bichloride lotion in bitter almonds, a strong 
or plumbi lotion, or the application of the benzoated oint- 
t of oxide of zinc. 
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CHAPTER XTIL 



LEPROUS AFFECTIONS. 

Lepra and Elephanttasis are terms applied to tte same disease, 
the ancient leprosy, a disease which in former times spread over 
the entire world, which, arising in Egypt^ travelled eastward 
and westward, and at the present moment is a till active in the 
hot countries of the tropics, and in the cold regionsi of the north. 
It is interesting to ua as having once had its abode in Great Bri- 
taittj and as existing at the present time in some of our colonies 
for example the East and West Indies, the islands of the Indian 
Ocean, and notably in the Mauritius, From these sources thfi 
disease is occasionally imported to this country, and therefor© 
demands our attention. 

Lepra is a blood disease, and in this respect resembles the 
zymotic affections and syphilis, and it also resembles these dis- 
eases in some of its phenomena* The origin of tbe disease is 
doubtless an animal poison, but the source and nature of the 
poison are unknown; it is endemic but not contagious, and not 
hereditary. The virus of lepra operating on the system, gives 
rise to changes in the blood, which affect chiefly the surface tie- 
sues of the body, and the nervous system ; in the former causing 
partial congestions with infiltration, resulting in the production 
of tubercles and ulcers, and in the latter loss of innervation and 
sensation. 

These two modes of manifestation of the virus lepra are the 
basis of a division of the disease into two varieties or kinds, 
namely, lepra tuberculosa and lepra an-ESTHETICA* The 
former of these, besides its specific tubercular character, always 
exhibits more or less deficiency of sensation ; and the latter also 
evinces changes in the skin, but of an atrophic rather than of a 
tubercular nature. 

Lepea vel elephantiasis tuberculosa, — The terms ** tu- 
bercular" and ** anaesthetic" dr^w our attention especially to 
the particular mode of manifestation of the disease ; to tbe @k in 
in the one case, to the nervous system in the other ; but we must 
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mlso remember that the diiease before us is a blood disease, and 
ms such is preceded aod accompanied bj certain constitutional 
BjmptoTOs, The invasion of lepra is always insidious; the oon- 
etitutioQal symptoms at its beginning may be so slight as to 
^^cupe attention altogether, and the fir^t intimation of the exist- 
enoe of the disease may be the presence of erythematons spots 
upon the surface, or incipient tubercles, or a degree of numbness 
or insensibility of the skin. The disease does not invade at 
onoe, bui by successive att'icksi raiurring at longer or shorter 
intervals, sometimes of a few weeks ; each succeeding atUick is 
Aooonipanied by an augmentation of the cutaneous affectionj and 
after a time the constitutional symptoms become palpable, and 
more or less severe. 

The comiitittwnal $t/mptoms of lepra are like those of other 
"blood p<iiso«s, but railder in their character ; there is a sense of 
laasiturle, with languor, depression of spirits, somnolency, heavi- 
ness of limb?, and disinclination for exercise and society; some- 
times nausea and frequently chills sncoeeded by febrile beat 
These symptoms continue for a variable number of days, and 
subside with the development of the eruption upon the skin ; to 
be repeated from time to time, at uncertain intervals^ and for 
irregular peri wis. 

The cutaneous affbctiou is manifested by ery thematx>us blotches 
of a circular figure ; these are first apparent on the parts of the 
body usually exposed to the action of the atmosphere, as the face 
and hands, and are also met with on the feet, and afterwards 
creep upwards upon the limbs to the trunk of the body, and 
extend also to the mucous membrane of the ey^ the nose, and 
the mouth. The blotcbes have a diameter of balf an inch to 
two inches ; they arc dull red or purplish in hue, and fade 
towards the circumference, After some days the redness of the 
centre subsides and gives place to a brown stain, and the redness 
of the circumference creeps on for a short distance, and forms a 
ring around the brown centre ; finally, the redness disappears 
entirely, and a permanent brown stain (morphsea nigr% mets^) is 
left in its place. Sometimes on the disappearance of the redness 
a white stain is left behind (morphiea alba, leuce), and remains 
permanently. These stains are probably two of the three exam- 
ples of spotted skin, or "Vitiligo/' referred to by Cclsus, namely, 
" Melas'* and ** Leuce ;" both are permanent, but the white stain 
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is more iodcHble thao the black, and exbibits a greater degree ^ 
disorganization of the skm, bdng smooth and hard to the loo^i 
and to a certain degree iosenaiWe, In the course of the chal*^ 
here described the skin of the fax;© ia apt to acquire a n^-br<7^ 
tint over its whole sarface, and the back of the hands and ^ 
gers to become brown, and the tatter attenuated towards ttj 
extremity. 

To the touch the cenire of the erjtbematous blotch is ba 
and dense; and aometimea, instead of subsiding into a stain ^ 
already described, the epidermis peels off, and the TOrium is gf^" 
duallj conTerted into a tubercle by infiltration of tbe dermiil 
tisBues. The tubercle is at first of a dull red or purplish colour 
then it becomes brown from melasmic discoloration ; someti: 
it has the tmnsparency of brawn, and sometimes is whitish, fro: 
the deposition in its tissue of a white albuminous substan 
which is peculiar to this disease. 

The tubercles of lepra vary in size from that of a pea to a 
pigeon's egg ; ihey remain stationary for seyeraU weeks or months, 
and then gradually subside and disappear, leaving behind them 
a depression which is brown or white in colour, and resembles a 
cicatrix- At other times the tubercles soften and are converted 
into ulcers which give forth a white granular albuminous sub- 
stance, and secrete a yellowish -white ichon Sometimes the 
secretion encrusts upon the ulcer and gives it the appeai^nce of 
rupia ; at other times the ulcer is deep and excavated, bordered 
by thick callous and prominent edges, and surrounded by thick- 
ened, livid, and often painful skin, the secretion from the ulcers 
being of a yellowish-white colour and abundant in qoaotitj. 
After a time the ulcer closes and heals, leaving behind it a hard, 
white, uneven, and often prominent dcatrix. As one ulcer heals 
othf^rs are in progress^ or fresh ones make their appearance in 
succession ; the discharges seem to afford relief to the conatitu- 
tiooal disease^ and eventually the case may terminate in sponta- 
neous cure, or it may terminate fatally, from exhaustion of 
power, or from the destructive effects of ulceration of the mucous 
membrane^ or gome organic disorder. In a case lately under 
our care, and which terminated fatally, both arms were strip] 
of their integument from the shoulders to the wrists by a 
tion, and the patient died of exhaustion- 

When the leprous inflammation attacks the mucous membrane^^ 
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rliicli it does at a later period of the diseaae, the eonjunctivBe 
become stiffusedj swollen, and diseoloured; the fauces are con- 
peeled and covered with red circular spot*, as is the wliola of the 
btiecal membrane; and there is evidencej in the hoarseness of 
P'Oioef of a similar condition of the raucous lining of the larynx 
£iTid bronchial tubea Not unfrequently a tubercle on the cornea 
followed by ulceration of the eyeball, the humours of the eye 
lost^ and its tissues collupae. In the notse also ulceratioQ 
Lcstroys the septum and the cartilaginous supports of the organ^ 
id it becomes flattened and distorted* In the larynx similar 
ages t^e place, the spots assume a tuberculous churacteff the 
iberck's pass into a state of ulceration, and thus is one mode 
„^stablisfaed by which leprosy proves fatal, namely, by ulceration 
fcof the glottis and vocal chords, followed by asphyxia. In other 
cases, death is brought about by prolonged diarrhcea and dyseo- 
tery> showing the extension of the disease to the alimentary 
l<:ao8l ; and the researches of Danielssen and Boeck have proved 
^hat scarcely any part of the mucous or serous membranes, or 
any organ of the body, can escape this destructive disease. They 
liave traced it either in the form of accumulation of the peculiar 
irhite albuminous substance of lepra or ulceration, in the bron- 
chial tubes, in the pleurae, the lymphatic glands of the lungs, 
the mesenteric glands, the sub- peritoneal tissue, and peritoneum; 
in the liver, spleen, kidneys, bladder, uterus, ovaries, lymphatio 
glands, eyeball, and the ooat^ of the blood-vessels and nerv^es. 
The only organs which seemed to escape were the substance of 
the lungs, pancreas, salivary glands, muscular tissue, deep cell a-, 
lar tissue, and bones. 

Lepra vel elephantiasis an^^esthetica is especially dis- 
tingnisbed by defective innervation, by insensibility, lowered 
vitality, and atrophy. The constitutional symptoms are similar 
to those of lepra tuberculosaj but less strongly marked ; there is 
the same languor, lassitude, dulness, somnolency, and depres- 
sion of spirits, together with an instinctive desire for solitude* 
The skin is pale and shrunken, the conjunctiva ansemic, tlie 
countenanoe anxious or listless, and the muscle soft and dwin- 
dled. 

The erythematous congestion of the sktn is much slighter 
than in the tubercular form of the disease, and instead of ter- 
minating in brown stains is followed by white disooloratioo ; 
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and large Bolitary ballsa, varjiog in size from one to thiee incbe^ 
are produced upon an erythematous ground, and follow eachJ 
other in succession. They rise suddenly with little or no painj 
sometimes preceded by a slight rheumatic or oeuralgic achiog^j 
and burst in a few hours, emitting an abundant semi-traDsparen^l 
visctms, and green ish-yellow or milky dtscharge. The skin id 
slightly inflamed and ulcerated, and a crust is formed upon thai 
denuded surface by the desiccation of the morbid secretions *l 
the crust falls from time to time, and is replaced by other crostn 
until the sore eventually heals, leaving a white and depreseu 
cicatrix, insensible to the touch, and deprived of hair; or if thn 
hair be reproduced, it is thin and white, and never recovers iM 
original character. The glandular apparatus of the skin form^'l 
ing the cicatrix is also destroyed, and there is an absence on tbn 
spot of the usual moistening secretions. This process is oon-J 
tinued for several years, and without other change ; white apotn 
are formed, bullse are niised and discharge, the skin heals, and 
a permanent white and hairless cicatrix is left behind. 1 

After awhile the erythematous congestion occupies patches ofl 
skin of greater extent than those already described, the rednean 
is slight, and of a purplish or lilac tint, and there is a sensation 
of prickling in the part denoting the implication of a bninch ofl 
a nerve* When the congestive action subsides, the prickling 
pain remains, and oft^n continues for months, while the skin U 
left pale, thin, and insensible, dry and parchment-like in textUTH 
sordid and discoloured in appearance* I 

When the face is the seat of this process, the countenance n 
pale, cadaverous, and listless; the skin is thrown into wrinkleJ 
or drawn tightly over the bones, making their prominenc**s mors 
distinct ; the lower eyelid is averted and drawn down, the ejM 
lashes are lost, the conjunctiva looks dry and dull, and the tms 
flow forth upon the cheeks. The nose is sharp and piocbeiu 
the teeth and gums are exposed by the drawing down of th« 
lower lip^ and the saliva trickles from the mouth, I 

On the limbs, also, the skin becomes thin and insensible, ana 
the muscles fall into a state of atrophy ; this change is remarkaJ 
ble in the hands ; the fingers are taper, and the metacarpal bonefl 
prominent from atrophy of the iiiterossei muscles, the wasting 
of the muscles between the thumb and forefinger being regarded 
as pathognomonia Moreover, the wasting of the musdeB of 
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tbe forearm cajises distortion of the fingers ; the first phalanges 
are drawn backwards upon the dorsum of the hand by the 
extensors, while the second and third phalanges are bent inwards 
bj tbe flexors. The same changes take place in the feet ; and 
tbe distortion, commencing at the extremities, extends by 
degrees to 4he wrists and ankles, the elbows and the knee& 
The joints are rendered unusually prominent, and a morbid 
aotioQ is set up in them, which has given origin to the term 
Iqmi nodosa^ or joinirevU, applied to this disease as one of its 
irjrnonyms. 

These features constitute so many grades in the progress of 

tbe dia^^e, and take time for their evolution ; at first the erythe- 

jDcmatons congestion of the skin leaves no trace behind it, but 

dmBOoloration and atrophy ; in the next place ulceration occurs ; 

LC ulceration heals, and is succeeded by a cicatrix ; thirdly, a 

srmanent ulcer is developed in the hands, or more frequently 

the feet, discharges copiously, and becomes a permanent issue 

the disease ; if it heal accidentally, it is replaced by another, 

imd lasts so for years ; and fourthly, a portion of a member, 

B.^ as a finger, a hand, or a foot, swells and becomes painful ; 

£ets purple in colour ; the skin ulcerates ; the ulcer discharges 

^J^ioualy, as these ulcers always do ; disorganization of the deep 

^•^■^Ues takes place, and an entire bone is loosened and expelled 

*^^*X>iigh the opening. These spontaneous amputations occur 

^ -*^liout pain, after the primary congestion, which is always 

'^^^iful, has subsided, and are repeated from time to time, until 

* "^^Hole limb may be severed at the knee, or an arm at the 

*^^o^ almost without the knowledge of the patient. 

^ ^^^he copious ichorous and viscous discharges which take place 

^^^^^5c^ these leprous ulcers evidently act as a relief to the general 

^^^^^m, and if they be arrested, constitutional symptoms imme- 

^^t;^lj arise, by which a new outlet is created. The ulcers are 

'^^^^^^^reasive in extent and in depth, sinking deeply among the 

^^^^^cles, dislocating and detaching bones, laying bare the cavi- 

- ^^^ of joints, and after all this havoc healing placidly, the carti- 

vJjK^ of a joint possibly uniting with the skin, and shining 

/^'^ongh its attenuated substance. But these latter changes only 

^^*^^ place when the sensibility of the limb is almost gone, and 

^^ '^^n a lighted taper may be held to the skin without exciting 

^^^^-txfiil sensation. 
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1 sympathetic ganglia ; and not odIj around these organa, but in 
their substance also, 

I It is to the morbid state of the nervous sj^atem here detailed 
that we inu3t ascribe the loss of function of the nervous appa- 
ratus, tbe weakBess of intelligen<^, the visitations of acute pains 
in the branchea of nerves, while the peripheral extreniitiea of 
those same nerves are senseless; the weakening of the function 
of digestion, and the coldness of surface, the temperature of the 
extremities being reduced to 90°, and sometimes as low as 68^, 
and the temperature in the axilla to 97*^, 
ft Further destructive effects of this terrible disease are dis* 
covered after death : the liver is enlarged and often in a state of 
&tty degeneration, the spleen is hjpertrophied, the myenteric 
glands are swollen, and the kidneys diseased. The latter days 
of the patient are often accompanied with diarrhoea and cramps, 
and he sinks from exhaustion, or falls into a state of coma from 
Buspension of renal function. 

Boeck and Dauielssen have recorded, as the average of dura- 
tion of lepra, nine yeurs for the tubercular, and eighteen for the 
anaesthetic form. Two-thirds of a given number of tubercular 
patients had suffered fram the disease from six to eleven years, 
while in the anesthetic form it had lasted for more than twenty 
K^earg, and in one case for thirty*one years. The ages of the 
Robercular patients at the time of death were under thirty, one 
leaving reached the age of forty-five; while the ages of the 
^^aesthetic patients ranged from thirty to sixty. It would there- 
fore appear that while the tubercular variety of the disease is 
■baore common than the anaesthetic form, it is also the moat 
speedily fatal 

I>lAGN03i3,^Lepra must be regarded as a grave disease, of 
^wbich only the extremes are represented by the terms tuber* 
ciulosa and anBesthetica ; in the tubercular form there is always 
insensibility, while in the anaesthetic form, the solid element of 
-^hich the tubercles are composed, is replaced by a fluid elements 
-Among the cases, ten or twelve in number, which have falleiL 
xinder our observation in this country, we have had the oppor- 
tunity of seeing the two varieties of tbe disease ; but they have 
generally presented a mixed character, the tubercular form for 
Xhe most part being that which chiefly predominated- 

Iljepra tuberculosa may be naistaken for syphilodenua^ but 
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lepra anssthetica, with ita complete inaenmbilitjr, is so nnlite .^^^ 

every other disease, that an error of diagnoda would seem to ^ .^w-b 

impossible. The resemblanoe of the tabercalar form to the :^Vj 

effects of syphilis is shown in its doll red erythematons macttl*^ 'ry^ 

its tubercles, the discoloration o^ and brown stains upoo^ ^ yb* 

skin, the congestion of the fences, the deep«eated neuralgic pai^ a ' 

and in the depreved mental state of the patient The heaVji \c 

sombre, frowning countenance and dejected featares of lep^^ r- 

when once seen, are not easily forgotten ; and the other syit^P* \ 

toms resembling syphilis are distinguishable from the latter t^^ 
their permanence. The deep brown and almost black stai "^^ 
(melas) of lepra are permanent, and the bronzing and sometinp^ '^^ 
bleaching of the fingers, together with the production of wh^ *^ 
stains (leuce), are characteristic of that disease. 

If we assemble together the most prominent of the signs C^:^^ 
lepra in its early stages, we shall find them to be as follows :- 
insensibility of th6 skin; dull-red erythematous macule 
blotches ; suffused red-brown or copper-coloured discoloration < 
the face ; brown or white discoloration of the fingers • brov 
and black blotches on the trunk and limbs; white blotche 
attended with evidence of disorganization of the skin such s 
thinness and obliteration of the papillsB and follicles ; destructic 
of the hair; and, where the reproduction of hair has 
attempted, its weakly bleached character; tubercles^ espedalET 
on the forehead, along the eyebrows, on the cheeks, and ut 
the lobes of the ears ; (edematous tubercles on the hands j 
feet ; often bullae, and subsequently ulcers ; coldness of sur 
deep-seated neuralgic pains, concurrently with insensibility 
surface; depression of spirits; listlessness; dejection of cou_ 
tenance; anaemic state of the conjunctiva ; atrophy of muscle^ 
commencing in the hands, and remarkable in the mctaunii ^""^^ 
mass between the thumb and forefinger ; attenuation of the fi — ^ ^' 
gers, and alopecia. 

Alopecia has received so much attention, in association wi' - "^ 

lepra, as to have gained for the disease one of its synonynr — ^"^^ 
lepra alopeciata. The alopecia is most remarkable on the ey^^^^^ 
brows, and sometimes extends to the entire scalp. 

Cause. — The cause of lepra is a poison of endemic origin, \^^^ ^^* 
the nature of the poison is altogether unknown. The disease^ ^ 

hereditary, but not contagious. One remarkable case, lat e^u— ' ^ J 
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under our observation^ has led ua to tbe belief that it may be 
communicated by inoculation* Eiiropeans long resident in coun- 
tries where it exists are liable to be attacked by the disease. An 
English military officer who had gone through the campaigij of 
the mutiny of 1856, in India, came home invalided with lepra* 
A^nother example was that of a physician who had resided in 
India for forty years* 

Phognosis. — The question of the curability of lepra is in sus- 
pense, and its decision must be influenced by a variety of oonsi- 
demtions, such as the origin of the disease^ whether hereditary or 
acscident^!, and the severity of the attiick. The prevailing opi- 
nion would seem to be that lepra is incurable, or in favourable 
cases remediable only in a limited degree, 

Teeatment.*— In the presence of a vast evil we are apt to 
Undervalue our natural resourccSj and look for help from special 
**fisi stance. That error must not be committed in the case of 
lepra ; all that our usual medical means can accomplish must be 
effected, and this done, we may turn our attention to specifio 
^rnedies ; to the best of our experience in lepra, a slender reed, 
^^t not without hope, if judiciously employed. 

The early febrile symptoms of the diseaaei the weakened 
^'ge^tion, the deranged assimilation, and the cutaneous mani- 
festation of congestion, are so many indications that may b© 
*^rti bated by appropriate remedies. This is rational expectimt 
^^<iicine ; but in the absence of special and empirical knowledge, 
^^ Can have no better guide* The remedies suited to these indi- 
^tif^na are : small and repeated doses of sulphate of magnesia, 
witl^ quinine and infusion of orange-peel, the chlorate of potash, 
^<1 the salts of ammonia, bicarbonate, acetate, and hydro- 
"^■^^rate. Next will follow the nitro-muriatic acid with bitters, 
Phosphoric acid %vilh iron, and the citrate of iron and quinine* 
''^^ have seen the best effects result from the use of these ordi- 
«ar y remedies, and we repose considerable faith in their efficacy- 
A\^e have striven to show that disease is debility, that cuta- 
^^Ous disease is specially indicative of debility; hence the 
^^<i^!saity of a nutritious, and even generous diet We endeavour 
^^ Bupport the powers of the constitution by Ionic remedies, and 
^ must do the same by good, sound, and appropriate food. 

All writers are agreed upon the nece^ity of supporting aod 
humiliating the poweis of the skin ; the defective sensibility and 
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natritiou of tte akin, th« eoldoea of sarfsiee, the tendency to 
dcpcmtioti and infiltration into its lissues^ the development of 
olceratioa, are aymploms that all point to this necee^ty. We 
should recommend for tbis purpose remedies which we have 
empkjytKl usefully ourselves: lotions of ammonia, the ammonia 
bath, and ihe bo^ai^ b«th, wilh subsequent inQDction with laid, 
and a clothing of flannel. 

Acting on the presumption of the existence of a blood poison 
that requires elimination, the compound decoction of sarsapaiiUa 
in doses of two quarts a day, and combined with small doees of 
the iodide or bromide of potassium, has been prescribed io some 
instances with good effect But the iodide of potassium in 
larger doiaes, and with a specific object, bas altogether feile^ 
fllthongh it has been found of service in relieving the deep- 
s^l^ neuralgic pains which accompany this disease. 

KThe bichloride of mercury in small doses, and in conjunction 
ith tincture of bark, has also proved serviceable as an altera- 
ve, but has equally failed in larger doses; and the conclusions 
of most authors are opposed to mercurial remedies, 

Chalybeates are indicated by the obvious ansemic character 
of the disease, and may be used in small doses in any form, 
namely, ferrnm reduclum, the tincture of the s^nichlonde) 
the sulphate, the acetate, the phosphate, the iodide, or the <ntratd 
alone, or, in combination with quinine, in the citraa fern et 
quince ; but large doses are unsuitable ; they arrest digestion^ and 
create a feverish reaction that serv^ to augment the evil they 
are intended to alleviate. 

As a tonic, as a nerve tonic, and specially as a stimulant of 
DUtrition of the skin, arsenic lias been used by various aoihori- 
ties; and we believe that we have seen considerable benefit 
result from its administration* Danielssen and Boeck have 
employed it in conjunction with the oleum morrhute, and we 
have given it in our ferro^araenical mixture in doses of two 
minims of Fowler^s solution three times a day, with meals- or 
in acid solution in the liquor aisenici chloridi in doees of four 
minima By others it has been given in larger^ in fact in too 
large doses, and has consequently produced disagreeable symp- 
toms, and fallen into unmerited discredit The triple solution 
of iodine-, mercury, and arsenic of Donovan, bas not been satis 
factory in its operation or successful in ita results. 
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Danielseen and Boeck have recommended small bleedings, 
cupping m the region of the spine, counter-irritation over the 
flpinal cord, arsenic, tinctura lyttse, and cod-liver oil ; and thej 
bave recorded examples of apparent cure resulting from this 
tt^eatment. But it must be remembered that lepra is subject to 
intermission, and time and experience are consequently required 
to decide the question of cure. Tar has also been administered 
by these authors, but without any good result ; and their opinion 
of antimony as a remedy for the disease is unfavourable. 

Among simples, we have had recommended the decoction of 
dulcamara and mezereon ; aconite and conium have also been 
tried ; but our best resources under this head are two plants of 
Indian origin, which have the character of being specific reme- 
dies, namely, the asclepias gigantea, and hydrocotyle asiatica. 

The asclepias gigantea, or rumex gigant^ in native language, 
the mudar or mudarrh, grows wild in every part of Hindostan. 
The portion of the plant employed for medicinal use is the bark 
of the root, which is dried and powdered, the dose of the powder 
\>eing three to ten grains three times a day. It is also used in 
decoction, and if it give rise to pain in the stomach a few grains 
of soda or potash are added to the dose. The powder is also 
2*abbed down to form an ointment for external use, or it may be 
dredged upon the ulcers, or mixed in a poultice. Another mode 
of employing it is to combine it with arsenic and black pepper, 
^nd divide the mass into pills. These, in fact, are the celebrated 
•* Asiatic pills ;" each pill contains one-fourteenth of a grain of 
arsenic, and the dose is one twice in the day. 

The asclepias gigantea was called by its discoverer, Playfidr, 

%he vegetable mercury; it is, he says, the most powerful alterative 

liitherto known, and an excellent deobstruent ; in the jngaru^ or 

leprosy of the joints, he never found it fail in healing the ulcers, 

«nd often succeeded in effecting a perfect cure of the disease. Its 

«ustion, says Bobinson, *' is quick and decided, causing a sense of 

lieat in the stomach, which rapidly pervades every part of the 

system, and produces a titillating feeling on the skin, from the 

^^newed circulation through the minute vessels. It does not 

mppear to be useful, or indeed advisable, where the affection is 

inflammatory, or the eruption pustular," on account of the great 

^termination which it causes to the skin. '* That this medicine 

J8 really the principal in th^ cure I have no doubt, for I scarcely 

22 
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ever saoceeded by any means in caring or even checking the dis- 
ease before I employed it^ and have scarcely ever fidled of doing 
so since.'' He further observes that bleeding tnercnry, and 
antimony, used nngly, are of no nse ; bat that the last two com- 
bined with the root of the mndarrh have been foand saooeflsfal 
when aided by the application of topical stimalantSL The for- 
mula which he proposes is composed of half a grain of calomel, 
three grains of antimonial powder, and finom six to ten grains of 
the powder of the mudarrh, to be administered three times a day. 

The hydrocotyh asiatka belongs to the same fiunily as the com- 
mon hvdrocotyle of our stagnant ponds, and has the repatatioc^ 
of being specific in diseases of the skin, and nsefbl in lepra. Ht— % 
appears to have a peculiar action on the capillaries of the mncoi^cae 
surfiiocs, and on the skin ; it causes at first a sensation of heat i~^f Va 
the stomach and at the same time a prickling in the extremitiec^^a*^ 
and then over the whole skin of the body, soon Sallowed bc:^^ bf 
an augmentation of appetite and transpiration, and a gen eis j^^ srd 
improvement in the health. The properties of the plant seem I" .^^ to 
be due to a peculiar v^etable principle named veOarint^ frov^^^^m 
veUaraiy a native name of the hydroootyle. Yellarine is a thicE^i^^ci; 
pale yellow oil, having a bitter and penetrating taste whic^S-C^ 
abides for some time on the tongue, and is most abundant in tW-=:S^ie 
roots, wherein it exists in the proportion of scmiewhat more th^^*-^^ 
one per cent Besides the vellarine, there is a yeDow oil, bro^vMiH 
resin, green resin, saccharine extract, non-saccharine extract, ain-J ^ 
bitter extract ; the latter, in the proportion of ten and a half p«^-z=r 
cent, is found only in the root The fresh plant is slightl^y***^ 
bitter and aromatic in taste. 

The pharmaceutical preparations of the hydroootyle are, a 
pcacder of the entire plant, of which the dose ranges from one 
to six grains daily ; a syntp^ prepared from the joice, nsefhl for 
children, the dose ranging from two drachms to two ounces 
daily ; a Unchtrt^ the daily dose ranging from ten to fijrty drops* 
an in/\^m : an ointment of the green plant; and boAs^ contain- 
ing four pounds of the plant, either green or dried. Similar pre- 
parations ar^ made from the root, and are modi more active than 
tho^ of the entire plant, the root containing, as already men- 
tioned, th« largest proportion of vellarine. Ydlarine cannot^ 
how^v^r, be employed separately, from its great hygmmetrio 
qualitiee and active tendency to decompose. Ydlarine has also 
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Ae property of yolatilization at 212^, and the virtues of the 
plant are consequently destroyed by exposure to heat For this 
reason, decoction and extract are inadmissible forms. 

Dr. Marshall, of Bombay, found nitric acid a valuable and 
successful remedy, exhibited in the dose of one drachm daily, 
diluted with a pint or a pint and a half of water. Of two hun- 
dred patients treated on this plah, more than one-third were 
oared, and the greater number of the remainder much benefited. 
The local treatment of the tubercles of lepra consists in the 
application of stimulants, with the double view of relieving the 
<3i8tended tissues, and causing absorption of the mass. The 
supplications the best suited for this purpose are, a solution of 
potassa fusa, one part to two of water, the acid nitrate of mer^ 
<2iiry, and stimulating baths, such as the ammonia bath, a 
strongly alkaline bath, or baths of sulphuret of potash. Danielssen 
sttid Boeck recommend the touching of ulcerations of the glottis 
"vrith the potassa fusa diluted with honey. 

The ulcers both of the tubercular and ansesthetic form may be 
cSressed with the resin, or tar, or benzoated ointment of oxide of 
^sinc ; or, if they discharge profusely, may be dusted with a pow- 
cSer consisting of equal parts of calamine and cinchona. If the 
indarrh powder be procurable, to it may be given the prefer- 



MORPHCEA. 

In the course of lepra, at its close, and often where no other 

sr^Biptom of the disease exists, the skin is visited by the appear- 

^i;iice of black and white stains. These stains are termed mor- 

2>liQda nigra and morphoea alba, the morphoea nigra being the 

"^ritiWgp melas of Celsus, the morphoea alba his vitiligo leuce. 

nThe skin is subject to black and white discolorations, which 

depend upon an excess or deficiency of pigment in the skin ; 

"bvt these discolorations differ from morphoea, in the absence of 

disorganization, and also in the absence of any alteration of sen- 

edbility of the skin. Morphoea nigra, or melas, evinces insensi- 

^il**y, aad a certain degree of alteration of texture of the skin. 

Hoirphoea alba or leuce exhibits insensibility and disorganization 

^ BtmAixte to a greater and more obvious extent It is not our 

offioe at present to treat of the forms of morphoea which aocom- 
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pan J lepra in tbe relation of symptoms of that disease^ bat 
consider them as independent affectiona^ or rather as affections 
of the nature of lepra occurring in persons in whom no othe 
Bjmptom of that disease is manifested, 

MoRPHCBA NIGRA, OF vmuod MELAS, we have nevcT 
dissociated from lepra or from morphcea alba ; it exhibits the 
mildest form of permanent change in the skin manifested by 
lepra. It occurs in spots and patches of rounded form, anc 
varying in dimensions from one to several inches in diameter 
and dispersed more or less numerously over the body. Com 
monly the spots are preceded by an erythematous congestion o^fc^- 
the skin, and the discoloration occupies the seat of the erytherasi^- 
at its decline ; at other times a general coarseness and gre^n 
of the skin precedes the discoloration , and indicates a eongestioi 
of the glandular structure of the corium* The discoloration*^^*' 
varies in tint, from a yellowish or reddish brown to a tint almosl 
approaching to black ; and the pigment would seem not to 
limited to the rete mucosnm and the epithelial lining of the fol* 
licles, but also to pervade the superficial stratum of the coriuro* 

In the beginning the surface of the stain is smooth, but after 
a time there is dryness, roughne^% and desquamation of the cuti- 
cle ; the corium becomes thinner than natural, and less sensitive; 
and in certain situations, as on the figures, acquires the lustre 
and tint of oxydised silver. The pathognomonic characters of 
morphcea nigra, therefore, are its association with lepra or mor- 
phoea alba, a degree of insensibility and thinning of the skin, 
together with a tendency to exfoliation and dryness of the cuticle* 

Morphcea alba, or vitiligo leuce, is more characteristic 
than morphcea nigra, and exists not un frequently as an inde- 
pendent disease. It occupies a small portion of the body, 
appearing in patches^ is remarkable for its whiteness and insen- 
sibility, and for presenting the two special characters of lepm; 
namely, infiltration of the white opaque substance of lepra tuber- 
culosa, and for the atrophy of lepra anseaihetica. Soraetins^ 
these two characters occur independently ; at othes times they 
are associated, or the former may give place to the latter, Ilence 
the necessity of distinguishing two varieties of morphcea alba ; 
namely, the infiltrated or lardaceous, or tuberous form, mor- 
phcea alba tuberosa, and the atrophic form^ marphoea idba 
atrophica. 






to&?H(£A ALBA TUBEROSA represents the tubercular form of 
lepra, and from the resemblance of the affected skin to a ti^ue 
injected ar infiltrated with white wax, or to the aspect of a blad- 
der of lard, has received the additional name of lardacea. It 
occurs ia spots or patches, which vary in extent from half an 
inch to several inches in diameter; sometimes a number of small 
spots are developed in a cluster, but more frequently they are 
single and isolated. The surface of the spot is smooth, uniform 
with the rest of the skio^ hard, apparently deprived of vessels, 
insensible, and hairless^ and gives the idea of a portion of dead 
skill* The lines of motion and natural texture of the papillary 
structure are obliterated; a few straggling venules meander over 
its surface, and if any hairs remain, they are aoft, and bleached, 
and dowDy* It is dry also, from the destruction of the gland u* 
lar structure ; and the cuticle, at first unchanged, becomes 
yellow and hard, and exfoliates by repeated desquama- 
tion. 

The white pat<^h of morphoea is often in the state now 
described when first observed ; neveithelesa, it begins as a lilac 
blush, and is sometimes accompanied with a seusation of tin- 
gling. After a time the spot becomes bleached in the centre, and 
encroaches more and more upon the lilac border, until at length 
it occupies the entire surface, and the lilac border disappears. 
The patch may remain in this state permanently, with no other 
ebange than dryness and a little discoloration of the cuticle, or 
the coriura may become harder and whiter from the deposition 
of the semi-opaque white matter already described. Or, at a 
later period, the while deposit may be removed from the corium 
by absorption, the injured tissues may collapse and shrink, and 
the case may be converted into one of morphcea alba atrophica. 

MoRPflcEA ALBA ATROPHICA corresponds in the general fea- 
tures of whiteness and insensibility, with morphoea tuberoaa, ita 
special characters being wasting or atrophy of the skin. It 
begins, as df>es the tuberous variety, with a lilac erythematous 
blush; it invades by degrees the spot occupied by the blush, it 
becomes dry on the surface from the dcstructipn of the glandular 
apparatus of the skin; the cuticle desquamates^ becomes hard 
and horny, and the corium shrinks, often drawing towards it the 
surrounding integument, and producing distortion of counte- 
nance or figure, or contraction of a limb. 
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Morphoea atrophica sometimea evinces its force from thd 
beginning, absorption and atropliy taking possession of tbe ti^ 
sues already weakened by defective innervation ; sometimes th^H 
tissues are disorganized not only by defective innervation, ba^| 
also by the infiltration and deposit of the pegwliar white sub- 
stance of the tuberous form of the disease ; and the absorption 
of tbia matter brings with it the collapse and atrophy of the 
Bkin» ^M 

When the pathological phenomena already described occur™ 
upon the scalp they are followed by destruction of the hairai 
well as by atrophy of the skin, and, as ^ consequence, a state ofiH 
permanent baldness ; this is morphea al&peciata. Aloi^ecia is ft" 
common symptom of lepra, and the modus operandi of the dia- 
eafie is sufficiently obvious. 

Diagnosis,— MorphcBa nigra, or melaa, and morphcea alba, 
lence, are distinguished from melanoderma, or melasma, 
leucoderma, or leu cos ma, by the presence of a morbid change m' 
the skin, which results in its disorganization or atrophy. luj 
melaBma and leucosma the skin retains its natural structure, an^H 
commonly its softness and pliancy. In morphcea nigra, and" 
especially in morphoea alba, the skin has evidently undergone a 
morbid alteration of structure ; and in the latter, if not infil- 
trated with an opaque, white matter, possibly tjtmyhid m its 
nature, is in a state of atrophy* Moreover, the alliance of mor- 
phcea with lepra is shown in its association with that disease in 
the character of a symptom* 

Cause.— The cause of morphoea we believe to be identical 
with that of lepra, a blood poison, but the question is sbroaded 
in obscurity. 

Prognosis. — Morphoea is a chronic and obstinate complaint* 
it may be arrested in its progress by judicious treatment, but the 
atrophy of tissue admits of no restoration. 

Treatment. — As morphoea is always associated with a gene^ 
ral as well as a local debility, the general health must be r^u- 
latid, and the vital power augmented by every means in our 
power ; by nutritious and generous diet, by the observance of a 
proper hygienic regimen, and by tonic medicines, general and 
Bpecia! ; the special remedies being cod-liver oil, steel, arBeniCj 
and iodine. ^ Locally, the part should be stimulated by ablutions 
with the juniper tar soap, by frictions with ioduretted glyoerina, 
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l>y painting with the compound tincture of iodine. In 
□Q.€ instances we have used the potash solution (one part of 
'^cifisa fusa to seven of water), and the acetum cantharidis, with 
i^v^antage. 
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CHAPTER XVm. 

AFFECTIONS OF THE PIGMENT SYSTEM. 

The PIGMENT SYSTEM of the skin has its seat in the xvmt-- ^ 

mucosum. The disorders of this system, or the disorders q&^^^ , 
chromatogenesis, may therefore be regarded as diseases of th^^ 
rete mucosum ; and the rete mucosum being the formatiye layert^^"^, 
of the epidermis, they may also be considered as diseases of thc^-^ 
epidermis. The diseases treated of in previous chapters have^"^'^^ 
been diseases of the derma, but this and the two following chap- — ^-^?^^ 
ters will be devoted to the consideration of disorders afifecting^.^^-^*^^^ 
the epidermis, its mucous and its homy layer, the action of thes^-^'^J' 
disease taking place in the rete mucosum, aud the homy epider— '^^-'^^' 
mis suflFering derangement of structure to a greater or l eoaogy^ -*-^^ 
extent as a consequence. 

The chromatogenous, or dyschromatous diseases manifest their»i^^*^^ 
existence by a variation of colour of the skin ; the more com-^xxx^^m- 
mon change is that of a deepening in hue of the natural darlcrf"^-^^^"^ 
pigment of the rete mucosum, constituting melanopathia, mela— -^^^p^" 
noderma, or melasma ; in the second place, the predominati ng^i X^ ^^i 
morbid tint may be yellow, as in freckles, and the disorder one^^^^^^ 
of xanthopathia ; occasionally a blue pigment has been noted aaet^ ^ 
being present in the skin, and the deranged function has beeotf^^^^ 
termed cyanopathia ; and, lastly, there may be an achroma, or 
total absence of colour, and the skin may be perfectly white ;% 
this is the state which is termed leucopathia, leuoodermai or 
leuoosma. 

MELANOPATHIA. 

Melanopathia or melasma cuns, commonly presents every 
shade of dark discoloration from mere duskiness of hue, /tu- 
eedo cutis, to the deepest tints of swarthiness or blackness, nigredo 
vel nigrtties cutis. The lighter tints of black, mingled with the 
natural red and yellow of the skin, give rise to brown of various 
sHades, and to the colour of medium depth of tint which baa 
leoently been distinguished as '' bronzing" of the skin. Mela- 
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^^opathia may also be general in its distribution, meJasma univer- 
*9T«97}^ or it may be partial, melasma figurcUum. 

Ijooking to the origin of raelanoderma, we discover that the 
^jrschroma may be physiological or it may be pathological, and 
in the latter case may be due to external causes, or causes affect- 
ing the cutaneous tissue alone, or to internal causes which ope- 
rate upon the skin through the medium of the nervous sys- 
tem. 

We are familiar with a physiological melasma in the swarthy 
coloration of theskin of the external organs of generation, and espe- 
cially in the deep tint of brown or black that occupies the areola 
of the mamma in pregnancy. We have recorded an example of 
this discoloration, in which the blackness was not limited to the 
areola, but spread out upon the adjacent skin, until it occupied 
the whole front of the trunk of the body from the clavicles to 
the middle of the thighs. Another example of physiological 
melasma is seen in the darkening of the skin of the eyelids 
^v^hich accompanies menstruation, and especially disorders of 
menstruation. 

The local causes the most energetic in the production of patho- 
logical melasma are, heat, cold, and light, and especially the 
l^eat of the sun ; while the latter and more familiar example has 
suggested the term ephilis^ twt^ upon ; «Ai«(, the sun, by which 
One form of melasma figuratum has been known from the days 
of Hippocrates down to the present time. The heat of the fire 
^^oay produce a similar effect; so also may the reaction of heat 
w^Asr exposure to extreme cold, or the local irritation created by 
s^ blister applied to the skin. 

The constitutional pathological causes that result in the pro- 
traction of melasma, both universum et figuratum, are disorders 
^1^ the abdominal or pelvic organs, exciting irritation in the 
^i^lexoses and ganglia of the organic nerves, and causing a pig- 
'X^aentary metamorphosis of the blood corpuscles of the venous 
^ttryatem of the abdomen, and a reflex irritation in the skin. 

Plenck distinguishes seven varieties of Melasma, under the 
^E^ame of EphSlis ; three belonging to the local group, namely, 
olaris, igoealis; and a vesicatorio; and four constitutional, namely, 
avidarum, hepatica, dysmenorrhoealis, and hcemorrhoidalk. 
; will, however, be sufficient for every practical purpose, and at 
same time more simple, to consider the varieties of melano- 
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knd we trace this defective innenration to the source of the ner^ 
sroas power of the abdominal and pelvic viscera, naraely, to the 
phain of rtervoaa gap git a that has its head in the semi lunar gao- 
ffli lu If we discover disease, such as soften ing or pressure, or 
disiorgani^tion id the course of this chain ; or in the^nj ei orfgo^ 
|]ie semilunar ganglion, we are warranted in the conclusion that 
111 is disease is the cause of the disordered innervation, that the 

gestructive metamorphosis of the blood- veaaela has fb) lowed in 
%e suite of the nerve disease, that melaufeniia succeeds, and, as 
k remoter consequence, an increased deposition of pigment in 
HCjc cells of the rele rancosum of the skin. 
I But it h in nowise necessary that disorganization of nerve 
liubstance or of a nerve centre, should be present to explain the 
^heijomena before us ; disordered innervation may be a oonse- 
iquence of reflex action, and morbid actions are known to ope- 
rate with as much certainty through the agency of reflejc trans^ 
liixiission as they do by direct irritation. Thus, disease of any 
Jtind aifecting an unimportant orgrm such as the capsnia aupra- 
'Teoali^ will necessarily implicate a considerabte plexus of oi^anic 
llnerves situated in its imm^iate neigbboyrhood ; these nerves 
|}iave their centre in the semilunar ganglion ; the semilunar gan- 
Iglion flashes the morbid irritation through the whole of the 
nerves which proceed from its mass ; the splenic plexus is of 
tlie number, and the stimulus is at once given, which results in 
disordered splenic innervation, pigmentary hemic metamorpho- 
sis, melanecmia, and melanopathia or melanodernia. 

We select the above illustration because it is the one to which 
great interest has been given by the researches of Addison ; but 
it would not be doing justice to the subject to confine it wilhin 
so narrow a boundary. Disorder and disease of any one or of 
Several together, of the abdominal or of the pelvic organs, may 
operate as a source of incident irritation, to be afterwards matii- 
icstsd as reflected irritation upon the spleen, the assimilative 
organs, the secreting organs, or the reproductive oi^ns* All 
that series of reflex irritations with which we are so familiar in 
hysteria, may be sot in operation as the agenta of hiemic dy$- 
t^nisis, of haemic pigmentary metamorphosis, and of melanopa* 
thia. We have an example at hand in simple menstruation, and 
tnore strikingly in morbid menstruation ; the nervous plexuses 
of the uterus communicate an incident imiation to the semilunar 
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ganglia, the semilunar ganglia reflect that irritation on the 
of digestion ; the results are, nausea, loaa of appetite, weario 
depression of spirita, sympathetic pains, and melanic dteool 
tion of the eyelids, the latter doubtless attributable to irritiiti 
of the gpletiic plexuB o( nerves. It will be^seen, therefore, tl 
disease of anj organ of the abdomen or pelvis has a power ^ 
exciting reflex irritation in the Bokr plexus equal to that of tt 
capsulie suprarenales^ and that the reason why melanopatbia ai 
melanajmia have so fi'equenlly been found associated with d^- 
ease of the latter organs ia, in the first place, their position el 
to the semilunar ganglia, and surrounded by a network of organ 
nerves ; and, secondly, their proneness to degeneration and deca; 
from having no longer a function to perform in the economy. 

The constitutional symptoms associated with melanopath 
both general and partial, may be grouped under three princi 
hcad^, nutritive, gastric, and nervous. The Bymptoms evincinj 
disordered nutrition are thinness and spa re n ess of habit, softn 
of muscle, pale and discoloured skin. The symptoms denotinj 
weakness of digestive organs are : loss of appetite, dyspepsii 
weight at the epigastrium, flatulence, sometimes nausea an^ 
i^iekness, sometimes constipation ; but, in general, there is litlli 
change in the action of the bowels. The symptoms showiri] 
feeble neas of the nervous poweiB are ; debility, languor, lassi 
tudc, listlessness, restlessness, depression of spirits, melancholy, 
nervous irritability, giddiness, dimness of vision, sometime 
Bleepkssness, headache, feeble action and palpitations of the hearty. 
loss of energy and courage, and lo^ of memory ; in one cas^^ 
there existed nervous monomania, in another there was "misery — 
and despondency," 

Melasma figuratum is a partial form of melanopathia, 
generally circumscribed, but not unfrequently associated with sk- 
diffused duskiness of the skin, fiacedo cutis^ of considerabl& 
extent It is to this form of melanopathia that the term epteltr 
baa been given ; but as the word ephelis applies only to a cause, 
although to a cause that is far from uncommon ; nevertheless, to 
one only of many causes, it is more consistent with a better 
knowledge of the nature of the disease, to adopt the tenn 
melasma or melanoderma in preference to ephelis. 

Melasma figuratum is more frequently seen upon the face than 
elsewhere, but may be developed upon any part of the bodj 
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Its oommon seat is the forehead ; next in frequency it is met 
with on the back of the hands, on the trunk of the body, and 
on the limbs. On the &ce and back of the hands it occupies a 
pofiiuon which is most exposed to alternations of temperature, to 
the action of the sun and of fire, common causes of the disease. 
The fSskce also is the seat of manifestation of many of the sympa- 
thies of the body, and the reflex phenomena of nervous irri- 
tation excited in the digestive and reproductive system are 
manifested, as in a mirror, on the forehead and upon the face. 
Melasma palpebrarum, or blephral melasma, commonly presents 
itself in a dififused form, more highly concentrated near the 
edges of the lids than elsewhere, and commonly associated with 
aniBmia of conjunctiva, and a^dark liquid transparency of the 
g^obe of the eye, which we have designated by the name of 
melasma oculi. In countries where the charcoal brazier is much 
in use for wanning the feet, a mottled form of melasma, ephelis 
ignealis, is met with on the inner side of the legs and thighs. A 
flimilar mottling is sometimes produced by varicose veins, and 
the lower extremities are especially liable to a yellow, black, or 
brown discoloration occurring in patches of variable extent, 
^** maculsd livido-atTfiB tibias, potissimum senum, absque evidenti 
causa." Neither must we omit the melasmic blotches or maculae 
which sometimes follow blisters, ulcers of the legs, and, in par- 
tacQlar, syphilitic eruptions and ulcerations. 

Looking to the constitutional origin of melasma, we see a rea- 
son why it should be more common in the female than in the 
male sex, and also why it should prove more obstinate in the 
l^nner than in the latter. In twenty cases, seventeen were 
females, and only three males ; the ages of these twenty ranged 
y^ctween twenty and forty-five, and the duration of the disease was: 
^ ten, from two to five years, and in seven, from five to ten years. 
Melasma frontis often assumes a peculiarity of figure which is 
'^ met with elsewhere ; it is most concentrated along the line 
^ the hair, and fisides towards the centre, or it is absent in the 
*titre, and assumes the shape of an arch ; sometimes there is a 
^^^tral patch as well as the arched segment at either side ; and 
^Occasionally the pigment takes the direction of the supraorbital 
J^d^ves, A lady whom we know has a melasmic patch shaped 
*^o a borse-shoe on the middle of the forehead ; the ends of the 
•''^di oonespond with the inner extremity of the eyebrows, and 
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two smaller ciirres proceed from tbese ends parmllel with tiiL 
eyebrows to about their middle. ill 

MelaBma is sometimes confined to a single region of the skiB, 
aa tt> the forehead^ but is also very commonly dispersed over 
several regions at the same time ; for example, in the twenty 
cases already mentioned, melasma frontis was present in thirteen 
of the number, bat was alone in three only, the remaining ten 
cases presenting the following combinations : melasma diffusuti 
five ; faciei^ three ; faciei et colli, one ; and labii superioris^ on 
In one case the melasma occupied the cheek and theconjunctiv 
and in another the dorsum of the hand and the popliteal regioa 
while all presented examples of melasma oeuH more or less 
fectly defined. Moreover, two of the cases were associated with 
chloasma, a theme for future consideration. 

Diagnosis. — The prominent feature of melanopathia, namelj 
colour, is so obvious, and the existence of ansemia so strikinj 
that errors of diagnosis in well-marked examples of the disease" 
are not likely to occur ; in doubtful cases it may be remembered 
that the cuticle is commonly unchanged in melasma, but is more 
or legs broken up and foliaceoua in chloasma. 

Cause. — Melanopathia obeys a double cause, namely, a beat 
causf-^ BUch as the heat of the sun or fire, and the reaction of 
heat after exposure to cold ; or local irritation, such as tha£ 
occasioned by varicose veins ; and a conMutiojial aittse, under 
the influence of which the red corpuscles of the blood are 
changed into pigment particles, creating rnelanaemia, and after- 
wards deposited by way of elimination in the cells of the rete 
mucosum. 

Lociking to the predisposing clause, nervous debility was pr 
sent in thirteen of the twenty cases already referred to, nutriti^ 
debility in four, and assimilative debility in three ; while the 
remote predisposing causes were as follows: pregnancy aud 
uterine derangement^ nine ; nervous shock, six ; and the follow- 
ing, one each : rapid growth, climate, rubeola, syphilis, and the 
heat of the sun after parturition. Melasma frontis succ<^ed 
pregnancy on two occai^ions in the same patient; and an addi- 
tional predisposing cause seemed to contribute additional potency 
to the influence of the puerperal state in others ; for example 
the conjunction of rubeolai and parturition, parturition and 
exposure to the sun, &c. 
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PROGNOSia — ^Grave or unimporlant according to tlie nature 
of the cause : if the irritation of tlie organic nerves be due to 
"Tiaceral disease, and proceed to an aggravated form of melanm- 
3Hia and leucaemia, the case will prove fatal ; if the disease be 
slight, or simply functional, there is hope of cure. And cure 
miay especially be predicted where the nervous irritatioQ origi- 
mates in deranged uterine function or in hysteria* 

TfiEATMENT. — The treatment of melanopathia Vnust be 
^ovemcd by the nature of the cause of the disease : in a large 
proportion of cases it originates in nervous debility ; in a small 
mwrnbefj in nutritive and assimilative debility. Our treatment 
must have for its object to renovate strength and nervous power. 
Tonics of all kinds are indicated, espeeially quinine and iron, 
and phosphoric acid and iron.* In nutritive debility we may 
conjoin cod -liver oil with these t^jnics; and in assimilative 
debility regulate digestion and secretion before aiming at bestow- 
ing power. In the generality of these cases, particularly where 
all ordinary indications have been accomplished by the usual 
means, we have found the ferro-arsenical mixture of great value, 
4jf a strength sufficient to give two minims of Fowler's solution 
for the dose three times a day. With this treatment it is also 
necessary to combine moral medicine and a generous diet 

The local treatment requires moderate stimulation, by means 
of friction and ablation with the juniper-tar soap and the use of 
oold water. The bichloride of mercury lotion, one or two grains 
to the ounce, is frequently of great service ; so also are frictions 
with the unguentum picis liquidse and unguentum sulphuris, 
of each equal parts. We have in some instance employed with 
advantage a lotion of carbolic acid, a lotion of juniper tar with 
aIcx)hol and soft soap, the unguentum creaaoti, and the liquor 
^u'boniB detergens ; and in obstinate cases have had recourse to 
the oompound tincture of iodine pencilled on the surface, and a 
solution of potassa fusa, one port to eight of water. 



XAKTIIOPATHIA. 



Xakthopathta, or yellow discoloration of the skin, consists 
in the deposit in the cells of the rete mucosum, of a yellow 
colouring principle, and is the foundation of diffused pigmentary 
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jellowiieas of the cutaneous surface, Jlavedo cuiis^ the yell ^^cr^ 
tints of cachexia cutisj the maculea lutie of newly-born iiifatrz^ 
the circumscribed spots of lentigo, and, in combination w — m 
a small proportion of black, the yellow and reddish-bro ^^'^ilt 
of ehloastnsu Xanthopathia represents the yellow complex ^L oq 
of certain of the races of mankind, as does melanopatbia t ^ja£ 
of the negro ; and the xanthic element, like the melanic elem f=^ n^ 
is doubtless derived from the colouring principle of the bio - — od- 
We see this colouring principle developed in the varied lints - of 
a bruise ; and we have evidence of its presence in the econoinr mj 
in the coloration of the bile and of the urine. In a free st^^^^te, 
namely, as a secretion of the sebiparous glands, we have anot* ^iier 
illustration of the xanthic colouring principle in stearrli^Eaoet 
flaveseens ; and in association ajso with the sebiparous appc^Mira- 
tus, a sub'CUticular discoloration of the eyelids, which we h^ Jive 
designated a yellow hypertrophy of the epithelium. 

The diseases which call for special consideration under the 
head of xanthopathia are : Lentigo and Chloasma. 



LENTIGO. 

LENTroo is the small lentil shaped and lentil-coloured Bpoi 
commonly met with on the face of children and young person^ 
in considerable numbers, and popularly termed frec&hs (lenti- 
gines). The spots are small, round, and yellow, of varioas 
size, rarely larger than the diameter of a split pea, and often 
considerably smaller. They are seated in the rete mucosQm* 
aod most abundantly distributed on parts of the body exposed 
to the influence of the light and heat of the sun ; as the face, 
neck, and hands; and on the face they are most numerous 
around the eyelids, upon the forehead, and upon the cheeks. 

The colour of the lenticular spots offers some variety, in accord- 
ance with the complexion of the individual : in red-haired per- 
sons they are saffron -coloured, and in children of different com- 
plexions may be traced a series of tints, running through every 
8ha<le of yellow, to light brown, and even green. Plenck seecns 
to have been most familiar with the browner kinds ; for he sayi 
** lenti gines sunt macalffi fasc«B> qua, colore, figui^ et magni- 
tudine, lentes referunt" 



CHLOlSlfA. 



55S 



I 



I 



I Loatigo is aometimes a cocigenital affectioD, app^iring soon 
^ifler birth, and continaing tbroogh life ; more comraoDly, how- 
ever, it prevails during the ten jeare from ten to twenty, and is 
wnore freqaetit in persons of light complexion and light hair, 
^han in those posseesing a darker skin. The^e is, however, a 
^orm of lentigo, which occurs upon the covered parts of the 
«kin, hmiigines fngidoE^ or cold frecklea, which afe more oommon 
in ad alt life than in the joung : these latter result from some 
deraDgement of the colouring principle of the skin, referrible to 
internal causes, and, except for their size, belong to the oon- 
mderation of melasma rather than of xanthopathta. 

The exciting caitse of lentigo is the operation of light and 
heat upon the skin, and in particular the sun's rays ; but there 
doubtless exists a predisposing cause, in a weakness of structure 
of the skin, and a sensitiveness to irritant impressions. Cold 
freckles obey a constitutional cause, are met with in men as well 
as in women, and are favoured in their development by a weak 
state of the cutaneous tissue. 

Teeatment, — The intention of treatment in lentigo should 
be to promote a healthy tone and healthy nutrition of the skin ; 
to this end the parts should be washed once or twice a day with 
some mildly stimulating soap, such as that of juniper tar, and 
oold water, and a moderately stimulant lotion subsequently 
applied, such as that of the bichloride of mercury in emulsion of 
bitter almonds (gr* j^j «d 1 j); a similar solution in spirit, with 
elder or rose water ; or a lotion of borax and rose-water. 
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Chloasma b a discoloration of the skin of a light yellowish 
or greenish-brown tint, having its seat in the rete muooeum, 
occurring in small patches or blotches of considerable extent, 
distinctly circumscribed, and developed symmetrically on the 
trunk of the body, the neck, and occasionally on the limbs; 

Chloasma is popularly named Hver-spoi^ probably from its 
colour ; but the colour is subject to certain variations, ranging 
from a reddish and yellowish tint to a light or even a dark brown 
or greenish hoe ; the latter tint having suggested very probably 
the terra chloasma* These diflferences of tint conwpond wiih the 



354 



CUTAKEOUS MSDICrSTE. 



complexion of the patient^ the colour being light in &ir| and 
deep in dark personB. The patches of which it is cx>[npoeetl are 
sometimes small and separate^ like a el aster of islets or fleecy 
doads, and at other timea large and exlensiTe, and bounded bj 
a map-like line* The common situation of the discoloration is 
the trunk of the bodj^ begincuDg at the ascillie, and extending 
upwards upon the aboalders and neck and downwards upon the 
flanks, or beginning at the groina and extending upwards upon 
the abdomen and downwards for a short distance upon the 
thighs. The patches are developed in a similar manner upon 
the back, and are also met with in the flexiuies of the elbows 
and of the hams, and sometiuieB upon the iuner side of the arms 
and legB« 

Next to coloar and figure the most striking character of 
ehlcasma is pruritus, and that abo is very variable. We baTe 
met with persons who have complained of intense safferiog from 
itching, and we have found it oonveaient to designate such caaea 
by the name of cAfoo^ma pruriginosum^ while in the greater 
number the pruritus was triflingj and in some theie wa 
itdiing at all 

Another of the symptoms of chloasma is d^quamation, and 
this forms no exception in variety to that which prevails in tha 
other symptoms Occasionally there has been no trace of desqui^ 
mation or exfoliation, the predominating symptom being colour 
onlj ; and such caaes we hsTe di^ngaished as chloasma pigmeti^ 
toum ; while in others the exfoliation and desquamation have 
been the first appearances to catch the eye, and we have felt the 
ne^aeesi^ of employing the term dkhasma ^rfuraceuwu 

In briefj we have sometimes seen chloasma presenting the 
characteTs of an erythematous redness^ and entitling itself to the 
denomination of chloasma enfAematomm^ while at other ttm^ 
ita <^afaiOtera were best distinguished by the terms p^meniotumg 
pngHgrnsmmif and Jurfuracmm, It is evident that chtoaaQi& 13 
not a mere alteration of colour^ like melasma and lentigo ; but 
diat it is associated very commonly with a degree of bypersemiai 
and when this hypenemia exists, there is more or lese alieratioii | 
of ^ruetare of tbe rete mucosnm, and a furfnraoeoiia bpeskin 
Qp and de^namation of the epidenma. It is this latter dunmo^J 
t«r that has oocwoned the confusion betweeu pityriaas aiidf 
and has gained for ^e latter the synonym of pitvria^ ] 
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moB Tcrsi color, while a chloasma with a deeper tint of pigmenta- 

"93011 has been termed pityriasis nigra, 

Aoeording to our iriew of the pathology of chloasma, the rete 

^»iuor>sum and epidermis present a degeneration of structure^ in 
'which the primary granules of the cells take on a morbid growth 

mad poaaibly proli fetation. This state of the cell -tissue we have 

^termed granular de^enemthn; and when a portion of the morbid 

^cell-tissae id placed in the field of the microacojie, the gran u lea 
mjty be seen in vast numbers. By others these granules are 
ied as macedinous plants, and have received the names of 
aicroeporon furfur and epidennophyton. The colour of chlo- 

[tamais supposed to be due not to animal pigment^ but to the 
eoloration of the supposititious plant, and the d^uamation to 
result from the breaking up of the horny tissue of the epidermis 
by the growth of the plant, and by the absorption of its moisture 
and that of the rete mucosum, for the purjxjses of nutrition of 
the parasite ; in the language of this theory, the granules are 
sporules, and the sporules constitute the plant 

Chloaama prevails somewhat more frequently among males 
than amoiig females ; the ages moat favourable for its develop* 
ment ranging from fifteen to thirty, and its duration from one to 
ten yeara It is therefore a chronic complaint^ and is apt to' 
recur from time to time for a considerable period. We have 
found it to be sometimes associated with melasma figuratum and 
melasma oculi, and sometimes with eczema ; while in one instance 
it accompanied melasma oculi and alopecia areata. 

Diagnosis. — The photognomonic characters of chloasma are 
its yellowish^ brownish, and greenish patches, some smalt and 
Others extensive; its principal seat^ upon the trunk of tho body 
and flexures of the joints; its symmetrical position, either cxcc*n* 
trie or concentric; pruritus, sometimes preflent and sometimes 
absent; and cuticular exfoliation, also absent oeeiiaionally. Its 
colour distinguishes it from ordinary pityriasis, as it doo« u\m 
from melasma. 

Causi. — The cause of chloasma is a debility of tissue, origin- 
ating in nervous sympathy with the visceral organic system, and 
chiefly with the assimilative organs. In its pathological nature 
it is a hyperiemia accompanied with a morbid alteration of the 
epidermic cells, and an aocumnlation of pigment in the rete mu- 
eosum. But aoeording to the supporters of the vegetable thooiy, 
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it is a parasitic fungua, coming from witliotit, gromng id the rete 

mucosum at the expense of the jaicM^s of the cell tissue, breiibing 
up the horny epidermis into foliaceoua and furfuraceoos scales, 
and itself constituting the chief bulk of the desquamating sub- ' 
stance, the colour of the chloasma being in fact the colour of the 
fungus. AcGording to the same theory, chloasma is contagio 
a belief which does not accord with eKperienee. 

The predisposing cause in thirty cases, was assimilative de^ 
lity in twenty *five^ nutritive debility in three, nervous debili 
in one only ; and the remote predisposing causes were as follows 
dyspepsia, alternation of seasons, variations of climat^ pregnancy 
and menstrual disorder, general nervous weakness, eczemaloua 
diathesis, affliction, htEinorrhoids, rheumatism, leucorrhcea, seden- 
tary pursuits^ and alternation of cold and heat* 

Peognosis.— Chloasma is harmless, although disagreeable 
the patient from it^ appearance, and sometimes annoying froi 
insupportable itching. It betrays no serious constitutional d 
turbance, is obstinate and recurrent, but eventually gets well- 

TEEATMENT,"The treatment of chloasma must be directed to 
the digestive and assimilative organs and secretions ; and the 
best remedies for this purpose are, sulphate of magnesia with 
quinine or a bitter infusion ; or, nitromuriatic acid with bitters* 
In obstinate cases it may be desirable to have recourse to the 
ferro-arsenical mixture. 

The local treatment is one of stimulus of the skin, ablatiori 
with the juniper-tar soap, the cold tub in the morning, and 
spongings with the bichloride of mercury lotion, two grains to 
the ounce. In very obstinate cases the solution of the pente- 
sulpbide of lime will be found useful, or frictions with an oint- 
ment composed of equal parts of ungueutum picis liquidae, and 
unguentum sulphuris : these latter remedies should be used at 
night and washed off with soap in the morning, and they are at 
the same time the moat effectual agents for the relief of pruritus. 
The unguentum crcasoti is a useful application for the 
purpose. 

OTANOPATHIA, 

Ctai^opatbia, or blue discoloration of the skin, is identical 

its mode of manifestation with melanopathia and xanthopathi 
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but tbere is this difference between tbem^ namely^ that black and 
jellow are natural animal pignients^ and are developed normally 
in the skin of the hnman family, their extremes being repre- 
sented by the Negro and the Mongol ; but blue pigment is an 
abnormal product resulting from morbid chemical ojrabinations, 
and is consequently less frequent, Billard d* Angers has reported 
a case of cyanopathia of the forehead, face, front of the neck, 
chest, aud abdomen, in a young girl ; and be makes the curious 
observation that she blushed blue instead of red. Blue pigment 
has also been seen in the sebaceous secretion in stearrhoea oceru- 
leom, in the perspiratory secretion, and also iti the urine. 



LEUCOPATHIA. 

Leucopathia, leucodeema^ vel leucosma cutis is an 
absence of pigment in the skin, an achroraatous condition of the 
reie mucosum, and presents itself sometimes as a general affec- 
tion, kucosma universum^ and sometimes as a partial affection, 
leucosma figurattim. 

Le0cosma UNIVERSUU, OF general achroma of the skin, is 
beet illustrated in the albino, in whom there is a total abeenca 
of pigment^ not only in the skin, but also in the hair and in the 
choroid coat of the eyeball. The absence of colour is in this 
case physiological, and frequently hereditary ; but as far as the 
individual is concerned, it is a state of disease, for it interferes 
with his comfort in a serious degree ; he is almost blind by day, 
and only sees as well as other men in the gloom of the evening 
and at night 

Leucosma nounATDif is the common form of pathological 
achroma, and occurs in patches, usually of a circular figure, and 
developed both upon the trunk of the body and upon the limlm 
Leucosma is not uncommon in the black races, and in th£m is 
very possibly a simple arrefit of pigment-formation, from dis- 
ordered innervation and nutrition. But amongst those who 
poeeess normally a leas degree of coloration the disorder of chro- 
matogenesis is more general ; for not only is there an absence of 
pigment on the parts affected with leucosma, but an exoesa of 
pigment on surrounding parts or diffused over the rest of the 
hody. We have constantly before os examples of pure melasma, 
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but never ca$^ of pure leucosma, for leucosma is always aaao^^ 
ciated, in a greater or lees degree, with melasma, ^H 

If we may jut] ge from so small a number ai* twelve caaea, leti^^ 
cosma would seem to be more common m the male than in the 
female, and in the proportioti of seven to five* Ten of these 
casea commenced between the ages of fifleen and forty, fonr out 
of the number occurring between fifteen and twenty, and four_ 
between twenty and thirty ; one at the age of nine, and one i 
fifty-fonr» The duration of the diaease at the time of treatmeB 
ranged between one year and five in six cases; between live 
years and ten^ in three ; and between ten yeara and twenty, in 
two ; one having lasted twenty-aeven years. 

Ten of the twelve cases now referred to were examples of leu* - 
cosma fignratam, associated with melaama diffusum; in on^H 
instance the leucosmic spots were small and elongated in fonii^^ 
resembling cicatrices, leucosma maculmum ; and in another the 
bleaching was confined to the edge of the upper eyelid of one 
sidCf and implicated six or eigbt of the cilia, which were ak^^ 
perfectly white^ ^H 

When leucosma attacks the hairy parts of the body, it is not ' 
uncommon for the hairs growing upon the spot to be perfectly 
white. In one of the above cases a circular lencosmic spot occu- 
pied the summit of the forehead, and the hairs were completely 
bleached ; and we have in remembrance a young lady who had 
one patch of leucosma on the side of the scalp, from which the 
issued a solitary lock of white hair. On the other hand, 
surface of the skin may be bleached without implicating 
growing hair, 

Leucosma very commonly begins at the e^ttremitlas of the 
body, as the fingers and toes ; next in frequency it appeals on 
the lips, the face, and neck ; in the neighbourhood of the axilliB 
and groins; on the abdomen^ and on the scrotum and penis. On 
the scrotum it sometimes assumes the form of longitudinal streaks^ 
In India it has been observed to be more common on the 
coast than elsewhere, 

There is usually no symmetry of arrangement of the blolchc 
they are defined by a sharp edge, and the skin immediately* 
around them presents a deep tinge of black, which subsides by 
degrees into the general duskiness of the melasmic skin, Tte 
lencosmic skin is in nowise altered in structure, but has tl 
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appeamnoe of being less Taacular and more delicate in texture 
than the adjacent parts, and is evidently leas aeositiye to the 
impression of stiratilus. 

Diagnosis* — The pathognomonic characters of leucosma are 
the whiteness or bleaching of the skin without alteration of 
structure ; and, as we have seen, leucosma being in its 
esaence a derangement of pigment formation, it is commonlj 
aasociated with melasma to a greater or less degree. The 
white patches of elephantiasis and morphcea alba always indi- 
cate a morbid alteration of structure combined with the loss of 
colour. 

Cause, — ^Leucosma is a neurosis, and the result of weakened 
innervatioo of the skin, the excitant being commonly referrible 
to the organs of assimilation or reproduction. Occasionally, 
and especially in India, it may depend upon the operation of a 
local irritant. Of the twelve cases mentioned above, eight were 
examples of nervous debility, three of assimilative debility^ and 
one of nutritive debility. And the remote predisposing causes 
were as follows : menstrual irregularity, excess of mental labonrj 
climate of India, gastric disorder, sudden alternation of heat and 
cold, typhus-fever, and small-pox. In some instances several 
of th^e causes were successive, 

PeognosiS, — Where this affection is in the main physiologi- 
cal^as it is in India, it is comparaflvely unimportant, excepting 
as a deformity. An Indian gentleman suffering under this com- 
plaint remarked that^ in his case, the colour had =retarned on 
most of the original patches, but that new spots were developed 
from time to time* Even in Europeans the disease is not incon- 
Bistent with a moderate state of health of the body, and it only 
becomes serious fnt>m its neurotic sympathies. 

Treatment, — Regulate digestion and secretion, give vigour 
to assimilation and tone to innervation, and at the same time 
apply a healthy stimulus to the skin. These are the general 
indications for the treatmeiit of leucosma, as they are those for 
the management of the dyschromata in general. 

To this end a regular and nutritious diet a^d healthful hygi- 

-eaic conditions materially conduce. Nest tonics, digestive 

"tomes, blood tonics, nerve tonics, and, at the proper time and in 

'Jmyper doses, the ferro-arsenical mixture. The local treatment 

should consist of cold ablutions daily, the use of soap and fric- 
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tion to the skiny and stimulant applications to the affected part ; 
sach as lotions of the bichloride of mercury, aoetiim Ijttflo^ com- 
pound tincture of iodine, sulphurous acid| and firiotiona with a 
compound ointment of sulphur and tar. 
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The Phttodermic or Dermophi^!0 ArFRormNft are diaeiuMMi 
involving the siructare of the rete muot>»iim and r?|ndormifl, and 
they present the character in common of develo|)ing u iwirbid 
tissue resembling that of a fungous plant or mucnd*^ ; Utnmj thi*w3 
diseases have also received the name of HomyvuYTA, 11m* mmi 
of the morbid tissue is the rete mucosum and hair; and In tho 
Tete tituoosum it graduallj riaes to the flurfaae by tho detrition of 
the homy epidermis and by the exfoliation of the lining mem- 
l)rane of the follicles, until it k found to perva^le the whole thick- 
ness of the epidermic siructure* 

The morbid or phytiform tissue is compoedd €tf globular 
nucleated granules, and these gran ales have tha jmrpenifm f*t 
proliferation and growth ; by pTolifsraiifm they inereaaa iti rmm- 
l)ef without change of figure ; by gmwik they boeome elongaf^d 
into diapbragmatai cyltndhcal ibliil% and bAve the pf^wf^r of 
thiowiog off ahoots from point to poiiilp and MMfni ng a Wanebed 
«r phytiform character ; the mediom of growth being tbn drvi* 
mm of their nwim. £b bofaoioLl kogfoapf ikf&m aliiMMi Ml 
tenn^ : the nuelaaied gnttnka, Mp'miim^ m malb'f Al« «|1iliM» 
od and ramified ahaf^ mpf^mm; aaid fliflMj remmhiB m avefj 
jmfmt mucedinoQii fang!, tbey Imiv» h&^ f lanaed wMi ihm& 
lUpiia blea, ander the nttcies of Micfoupcirof^, Trimftrpm, mmI 
Admrion, The microaporDn and th€ irid0^bytj!>n am <^ompfjaed 
alaoiiwboiljof aperaki^ iriihliaileor aoii^aeliiiiii^ Aeri 

Meda^ flpofidim or a^-v^i^Iai, and m joditim. Th^ 
Wwaui dMm aeeiM n he one of MnmiMMM: m* A9 Mmk of 
Ife Mf p ivliere A» fiBdi# asm amall Md ofity «^ 
imh ^iRariea, die oitcp^ipomn 10 tbnnd ; in the anbaCiiMfe of 
Am imtf also |iaor 10 murtiiw Ami% the upomlaif $n0&phy%M 
mm; boa in *r U^U^ fMSl^ Mr Mlieto *# iAafioii 
^iop^ of stitiitioii anilabk ibr ila graner gmwtb and 
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And what is this phytiform growth ? Is it, as w€ maintal 
an alteration of structure of the elementary eomponetitd or 
nulee of the cell Uesue of the rete mucogQm? or is it an ind 
pendeat organism — a plant originating from a spomle or 
conveyed accidentally to the skin, fixing itself id the skin, dra' 
ing nourishment from the skin^ and growing in the soft 
tissue of the rete mucosum, at the expense of the nutritive fl 
idfl of the skin, just as a lichen or a fern may grow apon the 
bark of a tree ? Is it a parasite fign rati rely, as a blood-curpuscle 
OT an epithelial cell may be a parasite, or is it a paraaite actn* 
ally? The latter is the theory maintained by many, and that 
theory is embodied in the expression *' parasitic diseases of the 
skin ;" and that no mistake should arise^ the pai^sttic plants ane 
arranged by the side of the pamsitic animals^ the ac^ros ao&biei 
and entozooo folliculorum. 

The question is important, not so much in a practical point of 
view as in its relation to physiology. We maintain that we have 
seen the cells of the rete mucosa m passing through those stages 
of growth which have converted their nuclei into granules^ the 
so-called sporules; we maintain that the granular condition is 
the normal foetal structure of the young epidermal cell, and that 
the morbid condition in question is an arrest of development of 
those cells at their foetal stage^ and the cause of their consequent 
modification of destiny, no longer to rise through those higher 
stages of animalization which culminate in the production of 
horn, but doomed in their crude condition to the lowest functi. 
which belongs to immature organic matter, namely, prolife ratio 
We can find no better word to express this degradation of 
ture than the term " granular degeneration." 

To return, however, to the diseases before us, this phytiform 
tissue is an undoubted fact; its seat is also admitted ; we have 
now only to say that it constitutes the pathological element 02 
four separate diseases, as follows : — 
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ThcboBis, 

In fevuSj the phytiform tissue was 
fungus is termed achorion Schoenleinii ;* 

* Acaca 18 m name gtT«D to a iiinsll btlicQlar poslnle of the 9C«)t>. Tb« tmna h 
At preoeut dlsuB&d, in cona^quecioe otthe difflcultj of ideDtiTjring wilh exftdee^ tlit 



Sycosis, 
CblfMomm, 

first observed, and thi 
in trichosis and sycosis 




KOSOPHTTA, 
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the sporular form of the fungus is met with under the name of 
trichophyton tonsurans; while in chloasma the fungus ia also 
aporular, and is named from that circumstance, and from giving 
rise to a furfnraceous condition of the epidermis, microsporon fur- 
fur^ and epidermophjton* These diseases, therefore, having a 
common pathologieal element, admit of being grouped together, 
and constitute a veritable epidermiaosiR, 

Besides their common pathological clement, the epiderminotio 
fifiFections have several other points of resemblance ; namely, their 
seat in and around the follicles of the skio, their destruction of 
the epidermis and hair, and their epidemic and possibly their con- 
iagioas nature. If the phytiform substance be a real plant, and 
the granules real sporulea^ the contagion of these diseases should 
'he positive and unquestionable, which we cannot admit to be the 
case: and we are not helped in this matter by experiment; for 
the proliferous granules of aborted cells would retain their proli- 
ferous properties under favourable conditions, and might con- 
tinue the form of growth which belonged to them, without 
giving eanction to the belief that that was their normal mode 
of transmission, 

A strong objection to the mode of contagion admitted by the 
phytopathologists is involved in the foct that the disease bep^ns, 
not upon, but under, the homy epidermis j and to reach the bed 
in which it grows, the sporule must have the power of per- 
forating the horny cuticle^ a process which we believe ourselves 
warranted in declaring a physiological impossibility, while 
anottfer argument against the contagion theory is the symme- 
try of development of one of the diseases, namely, chloasma. 
Contagion by seed implies the growth of the plant wherever the 
Beed falls; and in the case of the scalp and face, there is nothing 
opposed to this view in the mode of distribution of the morbid 
patches ; but the symmetrical disposition of the patches of chlo- 
asma obeys another and a vital law, one appertaining to the 
individual, and indicative of an action of the nervous system : 
it is^ in fact, a neurosia 

|iaftul& inteiidi^ to b« defined. Th& Grmk wor^ ax*^? tig^iflea iicurC or dandruff; 
•3fW«* meanmg ** chaff." The lefm irould therefore ae«m lo have beeo applied 
ftther to tlie thin scale left by pualuJe than to the pusiyle itselC Acborion ia a 
deriviitire of achor, and Schtfsnlein the name of one ot the early obeencra of the 
dermophyta^ which were diseoTered by Eemik, in 1889. 
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Favus and sycosis being diseases of the liair-follicles chiefly, 
and trichosis being a disease of the hair chiefly, their description 
will be found in the chapter devoted to the hair and hair-. 
follicle& Chloasma is remarkable, principally, for the altered 
pigmentation by which it is accompanied, and is therefore treated 
of in the chapter on chromatogenoos affections, although as an 
epiderminosis it also occupies the follicles of the skin, and the 
interfollicular rete muoosum. 



CHAPTER XX. 

ATFECnONS OF THE KAILS. 

Tee Nails are a part of the epidermis, and their disorders are 
Teferrible to a want of harmony with adjacent parts, to errors 
of development, growth, colour, or texture, and to inflammation 
of their producing organ, the matrix, and adjoining corium. 

The nail is developed originally under the cuticle, and the 
root of the nail maintains that position for the rest of life ; the 
edge of cuticle which borders the posterior wall is adherent to 
the surface of the nail, and is apt to grow forward with the nail 
to an inconvenient extent, sometimes covering it almost com- 
pletely; the nail is as it were coated with a thin transparent 
layei^ that may be compared to the wing of a bat; hence the 
term pterygium unguis. 

Without attaining the extreme degree of growth implied by 
the term pterygium unguis, the cuticle of the posterior wall not 
nnfirequently advances for a short distance on the nail, and then 
breaks away from the surface and curls back, sometimes as a 
whole, but more commonly in divided portions or narrow slips. 
These little torn shreds, which are as hard as horn when dry, 
are apt to catch against the clothing and give rise to laceration 
of the corium, and a painful state of the posterior wall of the 
nail ; hence they have been termed agnails. And occasionally 
the posterior wall of the nail is swollen and everted, and more 
or less inflamed ; a morbid condition which has received the 
name otficus unguis. 

In reference to development, the nail has sometimes been 
found wanting, and at other times its adhesion to the matrix is 
80 infirm that it falls off from time to time, and is replaced by a 
new nail, which in the mean time has been growing beneath it ; 
or the matrix may remain bald for a considerable time, alopecia 
unguaHs. The fall of the nail has been termed lapsus uriguisj 
and its loss may be the result of an aberration of physiological 
laws, or a morbid state of the matrix, the consequence of consti- 
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tutioBal difleafle, such m ecarlatiDa^ syphilis; or local injur j, as 
a bruise, burn^ frostrbite^ &c. 

Deformitas unguium, or faulty shape of the nails, resal 
&om defective nutrition and innervation ; and the nail undi 
these circumstances may be too long or too short, too narrow 
too broad, and unnaturally raised or depre^ed cither lotigitu-^ 
dinally or transversely* Ab abnormally curved or arched s 
of the nail is termed arciura ungnis^ while the arched and hooki 
nails so frequently seen in conjunction with the dubbed finge: 
of scrofulous and consumptive persons, are called tin^& md^ 
We bave lately seen a shovel-shaped nail, the conseqaeiiee of 
prolonged attack of eczema ; the nail produced during the coi 
tinuance of tlie disease was little more than half the bread 
of the original nail, and having grown nearly its full lengtl 
the older portion spread out at the extremity, like the fan o: 
a shoveh 

Supernumerary nails arx* occasionally met with In the form OJ 
a double nail, resulting from a tendency to bifid division of i, 
ungual phalanx. The end of the finger is broader than natura' 
and the two nails, or rather the two wings of the double nai 
become blended along the middle line. 

Occasionally, from some accident of development, the nail 
occupies an obnoTTrmi sit^mtiony such as the extremity of 
amputated finger, or the sturap of an arm, 

Abkormal geowth of the nails is sometimes evinced b; 
extreme tardiness, at other times by rapidity, and sometimes b 
abundance or exceee of growth. We have seen instanoes i 
which the elongation of the nail has been so torpid as to su, 
the ideji of an arrest of growth, while in others it has 
unusually rapid. The nails often acquire an enormous sise m\ 
the Barbadoes leg; and the extraordinary productions of thii 
nature met with in bed-ridden persons arc familiar to most ol 
US- We have several such nails measuring two and three inches 
in length ; and cases are recorded in which the nail of the great 
toe has reached five inches. One author states that he found i 
his patient a horn instead of a nail upon each great toe ; an 
another author has devoted an essay to **nngnibus monstrosi^:/' 

Di3C0iX)RATi0N OF THE NAIL8 13 sometimes seen as small 
round spots, or stripes of an opaque whiteness, sctene un^iiSf 
also called flares unguium and mmdaeia; sometinaea n& dark 
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spots reStilting from eoctymoais, the consequence of a bmise^ 
and sometimes as transparent liorny-looking spota^ evincing 
the development of a tubercle of alphoa in the matrix of the 

naiL 

Degenkratio TNGUIUH. — A more important alteration of 
the structure of the nail is known by the name of dffitdatm et 
B^thrities ung^uium. The nails are discoloured and distorted in 
^^pearance^ they acquire a dirty hortiH3olour, and separate from 
the matrix, the space beneath them being filled, with a dry, 
horny, broken, and sometiraea pulverulf^nt mass of epidermic 
eoales. This state of the nail is sometimes associated with 
alphos, but more frequently with eczema, and not uncommonly 
with ecsema fissum of the tips of the fingers. 

In another case the nails are reduced in thickness to a mere 
film, and are so soft and brittle in texture that they split and 
break with the most moderate pressure, moUiiies et Jissura 
unguium. 

Another change in the nails is a fibrous state of those organs, 
which app^ir to be made up of a thick stratum of fibres, closely 
packed together, but becoming loa^ned here and there, so that 
separate fibres are met with on the surface. The surface of the 
nail is necessarily rough, ragged, discoloured, and marked by 
nnmerona dark longitudinal lines ; and, besides being very 
unsightly, adheres like a burr to any rough material with which 
it comes in contact. 

Another Yariety of degcnemted nail has the appearance of 
being eroded^ or worm-eaten, tinea un^uium^ and sprinkled over 
more or less abundantly with hollow pits. This state of the 
nail, like the preceding, is very unsightly,' and the sufferer 
appli^ for relief, rather on account of the ugliness of appear- 
ance, than from any reiil inconvenience* Unhappily, medicine 
can afibrd very little aid in these casea 
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Onychia is an inflammation of the matrix of the nail, 
attended with suppuration and ulceration. Bound down by the 
horny nail, the swelling and suppuration give rise to great pres- 
sure on the sensitive matrix, and the pain is of the most intense 



kind. Sometimes the inflammation sinks deeplj into the soft 
parts, and the periosteara and bone are attacked; but at 
times the disease is serious^ from the presence of paio and tl 
development of nnhciilthj granulations, which exude an ichi 
Tous, sanious, and fcetid discharge, 

Onycbia may have its origin in local or in a constitutions 
cause. The local causes are external injury, a bruise, a splinteri 
a puncture, or a foreign body lodged beneath the nail ; it 
sometimes produced by the pressure of the fleshy wall againi 
the lateral edge of the nail, causing that condition which 
termed an in-gr owing nail The more common constitutioni 
causes of the disease are eczema, scrofula, and syphilis. 

When especially obstinate and arising from idiopathic caui 
and when, moreover, the morbid action sinks deeply into tl 
tissues of the finger, the disease has been termed onychia maUgn\ 
Onychia maligna commonly begins in the follicle of the nail, 
is attended with excessive pain and the secretion of an ofFensi 
discharge. 

Onychia is not nnfrequently accompanied with irritative 
fever, the consequence of severe pain and loss of sleep, and t! 
constitutional disorder tends maleriallj to the aggravation of tl 
local disease. 

The diagnosis of onychia is self evident, the only disease de 
loped in the same situation and at all approaching it in appeal 
ance, being panaris^ or whitlow. Whitlow, however, is a sim- 
ple phlegmon of the end of the finger, and does not, like on 
chia, begin beneath the nail ; if it reach that situation, it doe^ 
only by extension. 

The irmtment of onychia must be local and constitution; 
local to subdue the congestion of the inflamed part, to relie 
the pressure, to give early exit to pus, and to stimulate to a 
healthy healing process ; and constitutional, to remove internal 
causes of irritation, and maintain and support the powers of the 
syatem against the morbid influence of the local disease. 

The general principles of local treatment are, position, main' 
tenance of an uniform temperature, and exclusion of air by a 
dressing of basilicou ointment. If foreign bodies are present, 
they must be removed in the first instance ; and if the evil be 
kept up by the nail, either in consequence of its thieknesa and 
density or of its pressure upon the inflamed part, the nail must 
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oe scraped, and the offending parta gently cut away. It nmat 
be remembered that by scraping the nail may be rudueed to the 
thinness and softness of cuticle, and, that in this way one of the 
chief difficulties in the treatment of onychia, and one of the 
chief caus^ of its virulence, may be swept away* We may tliin 
the nail so as to reach the bed of the pua, and liberate the nmi- 
tcT with ease ; and the same operation practified along the rnid* 
die line permits of the folding of the nail, and at once rt^lievci 
the pressure of the edges of the nails on the laienj walls* It m 
naefol in some instances to introduce a piece of dry lint between 
the tumid lateral wall of the matrix and the border of the nail, 
Exuberant granulations must be kept down by the apphaition 
cf a strong solution of nitrate of silver or pulpliuU? of copper, 
and the part must be dressed with a desiceative ur mildly stirnu* 
Native ointment^ such as the benzoated ointment of ojiido wf 
^nc^ the unguentam resin le flav£e, or an ointment of Peru vi an 
ImJsam* 

The constilutiGfioI treatment of ofiychiA muni bo n^gulutad 
aocording to the indications presented by the gtrneral nyiUmit 
If the evil in the constitution be the fczematoui or ittnnnoua 
diathesis, if it be syphilitic or cachectic, the trtrntment inuiit Ijo 
adapted ta thorn states of the organtani. Uiidor all cinuim- 
Btanoes digestion ajid aecr^lion iboald be regulated, and wn 
should keep up the powem of the syftem by tiatrttioiti tVwi^ nwl 
by tonie medicines, to enable tl to resiit the ftltAck of tUm-um, 
I And to fumtsh tba meant of restortttaoii ofi\^ dmjry^nmiil parta 
\ a healthy statiia The rtnmMm <be fiicMl Itlcdy U* \m m^Wl 
r qpmmB mad iiati^ iodide of iwu^ aad iim auMfil §M§ with 



CHAPTER XXL 

AFTECrnOKS OF THE HAIB STSTEX. 

The Haib Ststek is oompoeed of two parts, the hair itself 
and the folUck in which the hair is implanted ; and the diseases 
of these, organs are represented bj their aberration from the 
normal standard of structure and function. In the case of the 
hair, aberration may be ode of quantity^ lenffth^ colour^ and tex- 
ture ; and in the case of the follicles, there may be excess^ or 
diminution^ or dUeration of secretion, or an oiganic change of 
structure. 

The disorders of the hair having reference to quantity and 
colour are, hirsuties, hairiness, or excess of hair ; alopeda^ or 
deficiency of hair; and canities, or whiteness of hair. The dis- 
orders of texture, remarkable especially for brittleness of struo- 
ture, are fragilitas crinium, and trichosis or ringworm. And the 
disorders of the follicles are, simple alteration of secretion, and 
an organic change in the structure of the follicle constituting 
&VUS, kerion or scalled head, and sycosis. 

In a tabular form the diseases of the hair system may be 
arranged under three heads, as follows: — 

1. Diseases of quantiiy and colour. 



HinnitieB, 
Alopecia vulgaris, 
*^ areata, 


Alopecia calra, rel calyitiei^ 
Canities. 


2. 


Diseases of texture. 




Fragilitas crinium, 
Trichoflia. 


8. 

Morbi sebacei, 
Favua, 


Diseases o/JbUicles. 

K^on, 
Sycosia. 



Hirsuties, or hairiness, is not intended in this place to em- 
brace physiological aberrations of development of hair, but 
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mply those that are pathological in their tiature^ and are refer- 
^^T.'ble to a morbid cause. As all parts of the body, with the 
exception of the palms of the hands and solee of the feet^ are 
^^rganized for the production of hair, and our normal type of 
organization in that respect is to be looked for among the infe- 
^or animals, we may occasionally meet with examples of extra- 
ordinary hairiness upon the shoulders, on the loins, upon tho 
chest and abdomen, and upon the limbs ; and not only in men^ 
Ijut also in women. The appearance of hair in women obeys 
also another cause, namely, the cessation of function of the ova- 
ries, a condition that serves to unsex thera and bring them under 
the operation of laws which govern the opposite sex* These, 
however, being examples of physiological phenomena, are not 
the matter which we propose to treat of here, 

The physician is appealed to for the relief of tirsuties chiefly 
in the case of women, and the common seat of the excess of hairi- 
ness is the upper lip, the chini the maxillary and submaxillary 
region, the chest, the arms, and sometimes the entire body* The. 
age of the patients may range from childhood to twenty-five or 
thirty, and sometimes to a later period ; and the causes which 
will be found the most common in the production of this state 
are nervous and nutritive debility. In seven cases now before 
IB) nervous debility, anxiety, and affliction, are the remote pre- 
disposiog cause in four ; deferred and arrested menstruatioD in 
two; and defective nutrition of the skin in the remaining one, a , 
girl o| ten years of age, in whom the skin is dry, disooloured, 
brown, and unperapiring. In one of the cases, menstruation was 
protracted until the age of sixteen, the place of that function 
being taken seemingly by one of abnormal baii^-formation ; but 
when the menstrual function was fully established, the hair 
ceased to grow, and gradually fell off until it entirely disappeared. 

It is remarkable, and worthy of note, that some cases of alo- 
pecia are preceded by a superabundance of hair, and the thought 
is suggested that the skin may become exhausted by excessive 
function. We throw out the idea for the student's reflection. 

The ireatmmii of hirsuties must be directed to the removal of 
the remote predisposing cause and of the debility engendered by 
that cause. After the general functions of the body have been 
regulated, we have derived advantage from small doses (two or 
three minims) of Fowler^s solution, and the locfJ use of the juni- 



per- tar soap, and active ablatiotis with cold water. Depilatoriea^ 
should be discountenaDced as much be possible, and especial^^H 
pluckiDg out the exuberant haira with tweeaeraj as remedies cal- 
colatad to injure the skin, to iDcreaae the evil, and frequently to 
add to the existing deformity a papular emption induced bj ipi- 
iation of the hair- follicles. The ose of the razor in a^ra rated 
cases is more rational, and sometimes necessary. 

Alopecia, derived from m^r^^ a fox, because foxes were often 
seen to be more or less divested of hair when suffering under the 
mange^ is used at present as the generic designation for thitining 
of the hair and baldness, and offers three varieties : namely^ 
simple thinning of the hair, or alopecia vulgaris; total losa of 
the hair of limited extent, alopecia areata, or simply area ; and 
total loss of the hair of the scalp, and sometimeB of the entiji^^| 
body, the result of disease, and not of old age, alopecia calva, o^™ 
calvities. This form of cahnties may be further distinguished as 
calvities juvenia, in <x>ntradiBtinction to the baldness of old age^ 
calvities senilis. 

Alopecia vulgaris may exist to a moderate degree, as the 
result of a simple fall of the hair, defluinum capilhruw^ at the 
change of the seasons or under the influence of alterations of^_ 
health ; or it may proceed to the extent of inducing a state ndl^H 
hx removed from calvitiesj the distinction between alopecia and 
calvities being, as we have already shown > the presence of hair, 
although scanty in quantity, in the fonnerj and its complete 
absence in the latter. 

Alopecia is most frequent on the scalp, but is oocasionally m^ 
with in the beard. It owes its origin to a defective state of nutr 
tion of the skin, and is moat commonly the result of nutritive" 
debility ; at other tim^ debility of the nervous system is the pre- 
vailing cause ; less frequently it arises from assimilative debitttj^^| 
and occasionally proceeds from local debility or hereditary pre- 
disposition. The scalp is sometimes pale, sometimes thin, and 
sometimes discoloured ; sometimes the cuticle is raised in scur^H 
sometimes it is smooth and polished, sometimes moist, sometime^^ 
dry and parched, and not unfrequently the follicles are distended^ 
and, as it were, choked with epithelial exuviae. These are i^| 
many indications of unhealthy function of the skin, and are su^^" 
gestive of the means which should be adopted for the relief of 
the disorder in chidl 
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Alopecia is frequently accompani<Mi by other changes in the 
l~i.a]r, arising from a similar cause to that which gives rise to 
i^tfip.lf; for exarople^ amities, area^ calvities, alopecia barbae, and 
tkiiBUties* The latter complication is curious, and shows that the 
alopecia is governed by a constitutional cause, by a disturbing 
c3Aiise, equally abnormal in the two processes^ and resulting in an 
€1. trophy of the hair-bulbs in one situation^ and a simultaneous 
hypertrophy of the hair-bulbs in another. Other mm plications 
of alopecia are ; pityriasis, scleroderma, inflammation of the fol- 
licles, gtearrhoea, and general cachexia of the skin, visible in other 
{3arts besideB the scalp* Further, it is not uncommon to find 
^opecia in a^ociation with melanoderma and melasma oculi. 

Feraalm are more liable to alopecia than are males ; their sus- 
cseptibilitiea are greater, and they are more open to the influence 
of disturbing causes. In one hundred case^, sixty^hree were 
females, and thirty-seven males ; but this great differende is not 
^'the consequence of constitution alone, being partly referrihie to 
^%he greater importance of a healthy head of hair to females than 
te maJee, and the greater care which is usually given by them to 
^^rsonal appearance. The age at which alopecia is most frequent 
^ is between twenty and thirty ; in the one hundred cases already 
referred to, aixty^hme were of this age ; while between fourteen 
^nd twenty, the number was twenty. Of the same number^ — 
namely, one hundred — eighteen cases had existed at the time of 
application for treatment between five and tan years; seven 
l>etween ten and twenty years ; while two had lasted twenty- 
two and twenty -six yeai^ respectively. 

The treatTTwni of alopecia is foreshadowed in the foregone deli- 
neation of its causes. There is local debility, and commonly gene^ 
ral debility. When the latter is evident, the general principles 
of treatment applicable to cutaneous diseases must be adopted : 
the secretions must be regulated ; tonics may then be adminis- 
tered, chalybeates, if there be ansBmia ; and when the tone of 
the skin is evidendy at fault, and where there exists defective 
nutrition of the skin, arsenic may be given, by means of the 
ferro^arsenical mixture, in doses of two to three minims, three 
times a day, with meals. 

The lociil treatment must consist of alterative and tonic appli- 
cations ; for example, stimulants, either in the form of lotion or 
pomade, in some cases preceded by a thorough saponaceous ablu- 
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tion with the juniper-tar ar petroleum 3oap, In addition to thf 
plaiij plentiful combing and brushing, with the view of stimuiat- 
.jDg the circulation and innervation of the skin. The best lotio^H 
fcr alopecia is the following : ^ olei amygdalarnm dulciun^H 
liquoris ainmoniaa fortiaa, aa 5 j ; apiritiis rosmarinij | vj ; misoe. 
Or the following pomatum: 8 unguenti stimulantis, uoguenti 

^lijdrargyri nitrico-oxydij Sa3ij; adipia purifiaiti, ^iss; olei 

essentialis amygdalse amarjje, Ttiij ; misoe. The formula for tl 
unguentum stimulana is as follows; B cantharidum pulverii 
3 vj ; ad I pi 3 purifiGati^ S iij J macera, cum leni calore, per bora 
Yiginti qaatuor, et per chartam bibulam, cola. It is hardlj 
necessary to remark that this stimulant ointment is too stros 
for use otherwise than in a diluted form. 

Alopecia areata, or area, is a total loss of the hair in , 
circumscribed and circular patch, and sometimas io the form ot 
an elongated band, which has been compared to the trail of 
serpent ; hence the terra ophiasis. The fall of the hair in ar 
takes place suddenly, generally unobserved by the patient ; anj 
the first intimation he receives of its existence is the sudden dia 
covery of a bald spot* The denuded portion of the scalp 
remarkable in appearance ; it is white and polished, evidentljj 
less vascular than the surrounding skin, less sensitive, thinneij 
depressed towards the centre, and entirely divested of hain Tt 
case is not one of simple casting of the hair, as in alopecia ; it i 
in reality arrested formation of hair ; the formative function 
has ceased, and hair is no longer produced, nor is it capable o^H 
production until a more healthy condition of the skin be restored^B 
until it recover its normal vascularity and sensibility, and with 
those conditions, its healthy nutrition. Paihologically, we mm 
regard area as a suspended innervation, as a kind of paralys 
of innervation ; and the other features of the disease follow upon 
this exhausted state of the nerves of the part; circulation is' 
weakened^ nutrition is suspended, and the function of hair pro- 
duction and secretion is at an end. 

In area We are impressed with the conviction that the morbu 
phenomena must begin with a nerve, that the disease is, in fac 
a neurosis, and that the more obvious and appreciable signs < 
the disease are simply its symptoms. In further support of tb 
view, we have the fact of area being more frequently unilatera 
than bilateral ; and where it aasames the riband fornii it < 
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rnoTily follows the course of a nerye. But area ia not limited to 
the soalp ; it is met with also in the beartl^ the whiskers, and the 
eyebrows;, and occasionally also on the body and limbs. 

The patch or disk of area is commonly single; more fre- 
quently, however, there are two^ sometimes three or four, and 
occasionally as many as twenty on the scalp. Their ordinary 
siae is half an inch to one inch in diameter; Bomctimiaij how- 
ever, they form a patch: of larger dimensions and irregular fig- 
ure, especially on the occiput; occasionally two or three diiki 
are linked together, and form a continuous band, at in tlic emm 
\ of ophiasis ; and sometimes the morbid action, beginning with t 
few isolated dtska, is quickly propagated to the entire icalp, or 
eren to the entire body^ constituting cal?itica 

Area is more common in the female than in the male lex, bat 
occois at all periods of life, from the age of two jeai* lo mMij, 
the imge of greatest fiBquency being from Sre to fmtj jesm 
As may be inferred fmm ila patbdogietl ottitre, il m ftlwaji 
fliow in its progreaii b§tiiig iereral moittltfi, and more fnqtieDtJ j 
I jev& Of eigli^ €Me% nnie had kited between 8v« ftinl ten 
I at the ItDie of applicafion tor treatmeat ; f re hftd imiirtieJ 
between tea snd ifte» f^^ Md two bad been ia 
between fifieea md Iweotj yma Is ftftwf tn 
liftjf-fltvvA of tine 

\ debifit^, aineoo iniBflitive ijaliiliijr^ 
three owed tbetrofigw to loeildeliifitf, Thei 
m Amt 
m Mhfni 
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view of tlie nat^ire of tte disease. Nerertlielessj the restomtioa^ 
of the hair 'm greatlj influenoed by thepredisposiiig caaae; 
pregnancy tie hair has r^eappeared id from one to three mootlu| 
this nmy be regarded as & ease of accident^ lowered Titality j 
but when the oonstitatioaal powers of the patient are exbans 
a ioDger Uroe will be required. It is also worthy of remarl 
that, on its reproduction, the bair is usually white or f^r, lib 
that of au infant; but be it obtains an iocreaaed power of growtfa^ 
the natural tint of the adiilt is gradually restored. ^m 

The irmimerU of area, as of alopecia, cmlla for a generous ma^M 
appropriate diet, with the aid of tonicB, general and specific^ and 
the local use of stimulating remedies. 

If fifty^seven out of eighty cases owe their origin Id niitrilii 
debility, nearly three-fourths of the cases of area will require i 
generous and ntztritious diet, the aid of mediciDal tonicsi and, 
the event of no other indications being present than that 
defective nutritive power, anenic, in doaes of two mintmss Ihr 
in the day. The same principle of treatmeni is applicable 
another eighth of the cases^ namely j* those depe^ident on nervous 
debility ; therefore nearly seven-eighths of the whole oome und 
this method of management In the smaller number of 
dependent on assimilative debility, the digestive organs must 
T^ulated before the tonic regimen be commenced ; and in th 
pmall fraction of cases dependent on local causes alone, we maj 
perhaps^ be contented with local treatment 

As a locals and possibly a general derangement of the ner 
tissue constitutes the foundation of area, we shall Snd phc 
phoric acid of value as an element of our tonic remedies, 
especially that mo^t perfect of all nenrotont^ arsenic, adminiff^ 
tered in oombination with iron, as in the composition of the 
ferro-arsenical mixture already mentioned (pa^ 87.) 

The locai remedies applicable to area are^ pencilling will 
acetum cantfaaiidiS) friction with the strong nitguentnm stimu* 
lans (page 374), painting with the compound tincture of iodin^H 
or with the oleum sinapis essentiale; whUe in some cases of a^^ 
obstinate kind we have derived most beneficial lesnlls from 
eroton oil, both in tincture and in pomade. 

AtOFEClA CALVA, or CALVITIES, requires to be disting 
by the addition of the word " javenis,** to avoid its 
with oalvities senilis, the ttaturml consequence of old age. 
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Titles juvenia is a total abaence of hair, not limited, as in area, 
to a few patches, but extending to the entire bead, Bometiines 
to the eyebrows, the eyelids, and fiioe, as well as to the head, and 
fioraetimes to the entire body. The relation of this form of bald* 
ness to area is shown by the fact of its often beginning as are% 
and in some instances alternating with that form of the affection, 
One of our patients, aged twenty -fonr^ had area in childhood ; 
the hair returned to its normal state, but in a recent attack not 
a hair of the body has been spared ; and another, now suffering 
from area, had an attack of calvities capitis ten yearn before* 

In twelve cases of calTitiea juvenis, five affect the bead alone, 
four the eyebrows, the eyelids^ and the face, together with the 
head, and three the entire body. The age-s of these patients 
mnge from five years to forty-one; five being under twenty, two 
between twenty and twenty<five, four between thirty and tliirty- 
flve^ and the remaining case, forty-one. The sexes are evenly 
divided, and the duration of the disease ranges between four 
months and eleven years; in five the duration is under one year, 
and in three it exceeds five ye^rs. 

The predisposing cause in eleven of the twelve caaes is nutri- 
tive debility, that of the remaining case, nervous debility, the 
eonseqaenee of anxiety, and accompaDied with melasma oeulip 
The remote predisposing causes are^ congenital debility, scarla- 
tina, rubeola, parturition and pregnancy, neuralgia, mental 
anxiety, and climate of India. 

The evidence of defective nutrition of the skin is more obvious 
in calvitieB juvenis than it is in area; the Bcalp is always pale, 
remarkable for its thinness, and somewhat insensible. The 
thinness of the scalp approaches often to a state of atrophy, the 
skin is more or leaa transparent, the venous plexus of the scalp 
ta visible through it, and is nearer the surface than natuml ; and 
the sutures of the cranium may be traced with ease; moreover, a 
strong stimulant application produces leas effect than it would 
upon a healthy head. Again, when the hair begins to appear, it 
is apt to be white at first, and upon attaining a faller and 
hardier growth, to resume its natural colour. 

There is evidence also of the defective nutritiiTG power being 
tD some instanoes rooted deeper than the surface; in one caie 
the crauium was imperfectly developed, and the child wm fieebfo 
in intelligence Other indications of degradation of nutrittoii 
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were perceptible in a gentleman aged thirty-two, in whom the 
existed also seabities unguium, while in another case the di 
had been preceded by trichoeis tonsurans* The exhausting cod 
sequencer of scarlatina and rubeola were shown in three of tl 
cases, and that of intense neuralgia following aoarlatina iti onl 
The influence of the uterine sympathies on the organism 13 exl 
bited in one of the patients, aged forty-one, who was attackc 
with area at thirty-three, with oalvities totius corporis after her 
first parturition, and again during her aecoud pregnancy, the ba^^ 
having returned in the mean time. ^H 

The treatment of calvities is identical with that of area ; but we 
may note the beneficial effects of the juni j>er-tar soap as a means 
of ablution of the skin, and of preparing a fresh surface^ previ* 
ously to the application of the stimulant lotions .and unguenta 
In these cases we have found chloroform an useful addition 
our stimulant remedies; while our chief reliance is on arsenic \ 
an internal remedy, 

Caijities. — Under the head of Canities it is not our intentic 
to enter upon those aberrations of colour of the hair that are 
purely physiological, nor to treat of the whiteness of colour thij^H 
belongs naturally to advanced age, but simply to discuss tbi^^ 
blanching of the hair, which comes before its proper time, and 
is met with in younger persona. In these cases there is coti^H 
monly no alteration of quantity or texture of the hair, but ^^ 
number of white hairs are found dispersed among the rest, Tliese 
hairs are sometimes white from end to end, as though the coloti 
had been discharged at once throughout their whole length ; soral 
times, and more rarely, they are white only towards the re 
their whiteness being the result of growth. There is no other" 
difference of character traceable in their appearance; they 
met with scattered among the other hair, hut are sometime 
more abundant upon one side or upon one region of the he 
than upon the rest 

Morbid canities is more common in the female than in 1 
male: of eleven cases of which the register is now before us, nin? 
are female and two male* The ages range between fifteen and 
forty, three being under fifteen, and three under thirty, 
only are associated with other derangements of the hair, 
alopecia ; two having alopecia of the head, and one alo| 
the beard. 
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The governing cause of the morbid condition of the hair is 
notritive debiHtj in scYen cases^ assimilative debility in three, 
and nervous debility in the remaining one ; the remote predis* 
ng causes being as follows: over-rapid growth of the body, 
headacbej cold climate, parturition, and deranged menatraation- 

The principle of treatment of canities is to remove the Cannes 
if debility existing in the constitution, by tonica, especially 
chalybeates and phosphoric acid, and, where defective nutritive 
power prevails, by means of the ferro-arsenical mixture, and to 
stimulate the scalp locally by abundant brushing, and by the 
use of some mildly stimulating lotion, snch as the ammonia 
lotion advised in ca^ses of alopecia. 

Diseases of Texture. — Passing now from diseases of quan- 
ti^ and colour to disorders of texture, we are reminded of tbo 
pfajfliological qualities of the hair, the most remarkable of thaie 
quftljties being toughness and elasticity. Hiese properties are 
obviously due to the perfection of elaboration of the ci-llaiiwue 
of which the hair is coostrueted; the soft mucous c**11m of the 
rete mncosam are, by virtue of the power of elaljoration which 
belongs to cell life, converted into the homy tiMue of the euticlr*, 
and at the same time the analogaoscells of the pulp of the hair are 
transformed into the still more horny ^ dense, and fibrous stru^s^ 
ture of the hair. But if we soppciie a <leficiency of vital imwer 
in these formative cells, the resnh tnutt ha^ impf*rf<*ct ela^ioration 
and the production of a lisstte wbicb is wanting in the propeitiet 
that normally beloog to it; tlmt^ in the esse of the hair, it may 
be neither tough w» efawtiCp bat, on Ibe otlier band, may be 

ttle and fragile. St»ch a morbid condition of llie bair dooi^ tn 
oociir, and a rtale ot/mgilitjf of ibe bair arjtaetioiei pfiieDti 
itself to our EMitioi^ and ikiDaiids our sttCDtioii. 

FtLAnttoM cunuii it inet vitb b two wM-mmk^ forai% 
one in whidi die bair of tlie bead, or of tl>e beanlp breaks opcm 
the most modertSe tni^ioa, at fa Ih^ ai^ of omAhg md hnmk 
mg,MDdMK!Ammwhkkm€titlammmmMct^on0um^mmi^ 
whidi mim mmfUm mpimm, bai mkm fmm mUm/i m a 
pattaal break or brMr of tht ibiA of iba bair. la tb* latiar 
■air wntf praacot ^ atfiai of onMH ipMlL 
iai^vali wmi^wnpI Ma aawi Mm^fer Ms 
^nsig h m iaimed mppmrmm Om 4nm MMdmikm A0 mUt^ 
deoftbehairbfcMdlobaNotoii 
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exterior of the fibrous portion, lea^ng the central part of the 
fibrous portion intact; the broken ends of the fibrous structure 
stand out like the hairs of a brush, and, as remarked by Dr. 
Hermann Beigel, who has also observed this condition of the 
hair, the broken spot is larger than the rest of the diameter of 
the hair, and. resembles two outspread brushes meeting each 
other bj their ends. Furthermore, these bruised and broken 
spots are generally white or greyish in colour, and resemble par- 
ticles of scurf dispersed among the hair. It is. this unpleasant 
appejirance that first attracts the attention of the patient, and 
induces him to seek our counsel for its relief. 

Like other defects of structure, fragilitas crinium originates in 
nutritive debility, and calls for the same method of treatment as 
that which is applicable to canities. A physician who lately 
consulted us for this state of hair informed us that it b^an 
while he was pursuing his studies in Edinburgh, that he reco- 
vered during a short residence in Australia, but that it reap- 
peared on his return to Scotland. 

Trichosis, or Tinea, or common ringworm, is a disease of 
the hair, of the epidermal lining of the hair follicles, and of the 
adjacent interfollicular epidermis. The hair and the epidermis 
are altered in structure ; the hair is thin, shrivelled, discoloured, 
faded, bent^ and brittle, breaking off close to the skin, as though 
it had been eaten through by the grub of the clothes moth, or 
tinea ; or had been rudely shorn, hence the term tonsurans ; and 
the epidermis is dry, laminated, and furfuraceous, forming a 
thick uneven layer on the surface, and distending the follicles 
by its accumulation. ^ 

The disease presents some variety of appearance, having refer- 
ence to distribution and degree. It commonly occurs in round 
patches, varying in size from half an inch to two inches or more 
in diameter ; this is its aggregated form ; at other times it is dis- 
persed over the scalp in small spots, each involving from two to 
ten or twelve hairs. The varieties in degree are manifested by 
the force of the disease being expended chiefly on the interfolli- 
cular epidermis, the epidermal lining of the follicle, or the hairs. 
Other varieties result from its situation on the scalp or on the 
body or limbs, and also from the presence of inflammation in 
various degrees, and giving rise to simple congestion or suppu 
ration. 



TBICHOSI3 OB TINBi. 



881 



Trichosis tonaurans^ or tinea capitis, is tte common and typi- 
cal form of ordinary ringworm of the scalp ; it occurs in the 
fihape of round or oval -eh aped patcheSj slightly raised, covered 
with a thick stratiform layer of farfaraceoas scales^ sometimes 
papiliated from the prominence of the follicles, and more or less 
denuded of hair, any hairs that remain on the patch being of a 
yellowish'grey colour, dry, shrivelled, bent, and withered ; some- 
times several small bundles are matted together, and lie entan- 
gled with the furfnraceous base ; but more frequently the hairs 
are broken off close to the surface of the patch. This is the 
porrigo scutulata of Willan, the term porrigo being synonymous 
with furfnraceous, and scutulata significant of the resemblance 
of the patch to a scutum^ or shield* 

The scuta of trichosis tonsurans commonly appear on the sum- 
mit of the head; sometimes there is but a single patch, some* 
times three or four ; or there may be one or two large scuta, and 
many small ones scattered over the surface. Occasionally, in 
slighter attacks, the patches may all be of the smaller kind 
referred to under the head of trichosis dtspersa ; while in a 
chronic case the disease may spread over the entire scalp, tricho- 
sis diffusa, and leave no more than a fringe of hair around its 
circumference, 

Trichosis tonsurans may be complicated by inflammation of 
the diseased patch ; and the inflammation may be erythematous, 
exudative, or pustular* Simple erythema may occasion thick- 
ening of the patch. The exudation, when it occurs, is muco- 
purulent, and agglutinates the furfnraceous scales and morbid 
hair into a mass ; and the pustules, when they burst, produce a 
similar result* 

Trichosis pittriasica. — In the common, aggregated, or 
scutiform variety of trichosis tonsurans, the surface of the skin, 
represented by the epidermis, and the follicle and hair, or the 
deeper portion of the skin, are equally affected^ and the diagnoda 
of the case is very simple; but in milder cases the epidermis 
alone may be attacked, and the hair and follicles more or less 
completely escape; this constitute a pityriasic form of trichosis- 
The pityriasic patches may occur at the beginning or at the end 
of an attack of the ordinary disease; they may be present on 
parts of the scalp, in association with the scutulate form, or thej 
may occur on one member of a family of children, while others 
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of the same family are suffering from the ordinary form of the 
disease. The student must bear this in mind in makiDg his 
diagnosis, 

TKICH0SI8 AJmuLATA. — When trichosia attacks the body and 
limhs, it aasomcs a superficial and centrifugal charact<?r; it 
flpreads hy the circumference, while the erythema subsides in 
the centrei and thus forms a ring of varying dimensions some* 
ttmea half an inch, and sometimes many inches in diameter. 
The border of tlie riug may be simply a raised erythematous 
ridge ; more frequently it presents a row of papulae, and some- 
time a range of minute pustules. The trichoais or tinea annu- 
lata may therefore be erythematosa, vel papulosa^ vel pustulosa, 
while the central area remains more or less pityriasica. 

The spreading chamcter of trichosis annulata is supposed to 
be due to the absence of the deep follicles and large hair-pulps 
of the scalp; and this, no doubt, is in some degree the fact; but 
instances are not rare in which the same centrifugal progresiion 
is seen upon the scalp, where the rings are more prominent than 
on the re^t of the skin, and where they are frequently ac^x)m- 
panied with a double and even a treble row of pustules. 

In trichosis annulata it is not uncommon to find the circum- 
ferential ring to have become the point of departure of a second 
ring, and the second ring of a third; while the area of the ring is 
commonly of a yellowish colour, slightly furfuraceous, and aome- 
timefi papular. And occasionally, when several rings occur in 
the same region, their segments are apt to become intersected, 
and irregular forms arise, which have received the name of frK 
cfiosm gyrata. 

Trichosis annulata may be associated on the same person with 
trichosis tonsurans^ or it may exist where no other form of 
trichosis is present It is the form in which the disease is met 
with in adults who have associated with children affected with 
ringworm ; and it frequently attacks one member of a family? 
while another may have the commoner trichosis tonsurans. The 
rings of this disease are usually solitary ; sometimes several are 
dispersed over different parts of the body ; but they are never 
numerous. 

The relative frequency of the three varieties of trichosis^ 
namely, tonsurans, annulata, and pityriasica, in seventy cases 
was : fifty, tonsurans ; fifteen, annulataj and five, pityriasica* The 
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proportion of males to females was forty two to twentj -eight ; 
the age of origin, two yeare to fourteen^ and the period of dura- 
tion as follows : under one month, nineteen ; between one mouth 
and six months, thirty- four; between six mouths and one year^ 
nine; and between one year and four years, eight The 
annulate forms are found at the extremes of age, beyond the 
limits of the tonsurant variety ; in one instance^ at three months, 
in another at six months ; and at the opposite extremityj at the 
ages of sixteen, nineteen, twenty-six, and forty-six. In two of 
the seventy cases tonsurant and annulate forms were present 
together in the same person^ while in one the annulate form had 
assumed the pustular character. There were also in these seventy 
cas^ three examples of complication with eczema and two with 
pityriasis. 

DiAGNOSiSi — Trichosis tonsurans is known by the alteration 
of appearance of the hair, by the bare places which are left on 
its breaking off near to the level of the skin, and by the furfura- 
ceoua^ elevated, and sometimes papi Hated unevenn^s of the 
surface of the morbid patches, Trichosis pityriasica is also 
recognized by the breaking of the hairs which grow upon the 
furfuraoeous spots, by the small extent of the spots, their scat 
on the scalp, and their occurrence in association with cases of 
the tonsurant variety of the disease, Trichosis annolata is also 
known by negative rather than by positive chanicters, its soli- 
tary development^ and its association with ringworm in other 
members of the family or community in which it occurs. 

Cause. — Trichosis is a disease of nutritive debility, and is 
essentially an arrest of development of the hair-cells and cells 
of the rete mucosum. The cells retain their primitive molecular 
or granular character ; and the granules, taking on a proliferous 
growth, are converted into a tissue closely rt^embling that of a 
mucedinous vegetation. The state of the hair and of the epider- 
mis composed of this phytiform tissue may be expressed by the 
term ^* granular or phytiform degeneration ;" and their compoai* 
Hon explains the brittle ness of the hair, and the loose and furfu- 
raceous tx>nd]tion of the epidermis. 

Looking to the predisposing causes of the disease, we find them 
arranged in the following order : measles and scarlatina, deficient 
dietj aniemia, weakly parentage, fever, change of climate, and in 
the instance of an adult^ anxiety and afflicdoii. 
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But there are not wanting those who see in the phjtiform 
tiRSue already noticed a true plant of the macedinous tj}>e, com- 
posed of branches and sporules or seeds, and termed Irichopby ton 
tonsurans^ and who believe the eauae of the disease to be the 
sporult?s of the plant, wbich^ alightiiig on the skin, perforate its 
horny layer, and reaching the moresticcalent rete niucosum, vege- 
tate and grow at the expense of its juices, sending up branches 
through the pulp of the hair into its shaft^ and destroying its 
normal tissue for its own proper nutrition* The trichophyton, 
in this view of its nature and habits, is a parasitic plants origi- 
nating extraneoualy to man, conveyed to him by seedsy and 
pursuing an independent existence at the expense of bis tissues, 
producing in its turn seeds in vast numbeiB, and becoming, by 
means of these seeds, the source of further contagion. It is not 
denied that there may be constitutional causes favouring the 
growth and development of the plant; indeed, causes of this 
nature are necessary to prepare a morbid soil for a morbid growth. 
We may simply say that the parasitic theory does not commcmd 
itself to our belief, and the facta admits in our opinion^ of another 
and more scientific explanation* 

Prognosis. — There is nothing grave as touching the life of 
the individual in trichosis ; but the disease is obstinate, as dis- 
eases of oonstitutional debility commonly are, and its evils are 
increased by an unnecessary amount of alarm with regard ta its 
contagious nature- We do not wholly deny the contagion of 
ringworm, but we doubt it seriously, and the more so, as all the 
phenomena which are usually taken to be evidence of contagion 
admit of an explanation equally favoumble to the opposite 
theory. The public are impatient with regard to ringworm, and 
are apt to magnify the vexations attending it more than they 
deserve. It certainly may run through an entire family, but it 
never attacks adults in its most severe or tonsurant form ; and in 
reference to duration, that may be stated as being generally 
under twelve months, 

TfiEATMENT, — The management of trichosis calla for a gene-^ 
rous diet and generous regimen, with the aid of tonic medicines, 
and a local treatment of the tonic or stimulant kind. Well*fed 
and well-tended children, even when of delicate parentage, never 
suffer from ringworm, and a nutritious diet cures it without the 
assistance of medicine. It commonly occurs in sohoolsj where 
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obildren are generally underfed, but sometimes under the eye 
of parents, whose knowledge of the proper feeding of children 
is not equal to their wisdom in other respects. 

The tonics which we principally have recourse to are the 
nitromuriatic acid with tincture of orange-peel, the phosphoric 
add with tincture of the sesquichloride of iron and tincture of 
orange-peel, or, as a remedy enjoying the double quality of 
an assimilative tonic and a cutaneous tonic, the ferro-arsenical 
mixture. 

The local treatment consists in ablutions with the juniper- tar 
soap, plentiful brushing and combing, and inunction with the 
unguentum picis liquidse, vel juniperi, or with the nitric oxide 
of mercury (rintment, diluted in the proportion of one to three 
parts. The morbid action in the skin, and the inflammation 
which sometimes accompanies it, are of the low type, and require 
stimulating treatment: hence all the stimulating applications in 
the pharmacopceia are useful when employed with moderation, 
from the most refined formuIsB of the mercurial remedies down 
to the pld woman's ferrugino-astringent atramentum. Some 
practitioners prefer a solution of bichloride of mercury ; some 
the acetum cantharidis, or simple acetic acid; some the com- 
pound tincture of iodine, the two latter especially for trichosis 
annmlata; and some an iodine ointment 

The sectaries of the parasitic theory, using the same remedies, 
call them parasiticides, and believe that they effect a cure by 
immolating the parasitic vegetation ; and the medical parasiti- 
cides of France go the length of pulling out every individual 
liair from the diseased skin, and after clearing a small space, 
oatarate it with the bichloride of mercury solution. They find 
this process more speedy and certain, not to say painful, than 
the application of simple stimulant remedies ; but they forget 
^at, in tearing the hair from its pulp, they are merely employ- 
ing a stimulant remedy of a very eftectual kind, and one which 
lias been found most useful in other diseases of the hair-follicles, 
l)e8ides trichosis. 

Diseases of the haib-follicles may either be simple 
derangement of function of the sebaceous glands of the follicles, 
«uch as stearrhoea or excess of secretion, and narcosis folliculo- 
rum or torpor of secretion, or .they may be an organic change 
of structure of the epidermal lining of the follicle, constituting 
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faviis ; a suppurative inflammation of tlie follicles of tho scalp, 
called kerion ; or a congestive and suppurative inflammation 
of the halr-folli<;les of the face, namely, sycosis. 

The mgrbi bebacei folliculorum capitis originate in a i 
chronic inilammation of the follieleSi attended in acme instances < 
with the production of a morbid secretion which collects among ^ 
the roots of the hair, and forms a stratum of some thickueas on 
the 8ur&ce of the scalp, and in others with an arrest of the seba- 
ceous secretion ; an accumulation of dry epithelial exuviae in 
the follicles, and a furfuraceous desquamation of the coticle^ 
The former of these morbid states is termed atearrhcna, the latter 
narcosis folliculoram. Both are accompanied with pruritus, 
which is sometimas very troublesome ; and the latter disease 
gives rise to the fall of the hair and consequent alopecia* 

The treatment of these morbid conditions of the bair*folliclea 
is, ablution and friction with the juniper- tar soap, and the sub- 
sequent inunction of a pomade consisting of one part of tbe nitric 
oxide of mercury ointment to two of elder-flower ointment or 
simple bcnzoated lard. To this may be added brushing and 
combing in abundance, with the view of setting up a more active 
circulation and innervation of the scalp* 

Favus is a disease of the epidermal lining of the follicles of 
the hair; it is characterized by the formation of yellow disks 
around tbe apertures of the Ibllicles, encircling the hair^ and 
increasing to the diameter of several lines, Tiie disks are 
slightly raised, flat or somewhat concavB on the surfiGLca, and 
bordered by a prominent rim, so as to suggest the idea of a cup. 
The substance of the cup is formed in the rete mucosum, and 
is therefore covered by the horny layer of the epidermis ; hence \ 
the smoothness of the face of the cup, the well-defined aperture 
in the centre perforated by one or two haim, the elevated grow- 
ing border or rim of the cup, and the decline of tbe surface 
beyond the edge of the cup to the level of the sound skin. More* i 
over, the integument adjoining the cup is red and congested, and ^ 
the cuticle furfuraceous. 

When favus occurs in isolated cupa^ scattered over the scalp, 
it is termed /at^u^ dispersus or favus urceolaris; but when a^ 
number of adjoining follicles are affected, it is called fatsos con- 
fertxis. Sometimes the cups of favus confertus constitute a 
round or oval patch of moderate dimensions, favua seutiformi%| 
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aad occasionally the disease spreads over the whole head, to the 
margin of the scalp. The confomnation of the cup is most 
appreciable in the isolated form of the disease ; where a o umber 
of cups approximate by their edges, favus coh^r^ns, they 
resemble somewhat a honeycomb, hence the term favvs ; and in 
a still more confluent form the boundary dines are obliterated, 
and the raised and cupped borders are only distinguishable 
around the circumference of the tnasa 

Favus is most commonly met with on the scalps but occasion- 
ally on other parts of the body ; for example, the pubes, the 
limbs, and even beneath the nail. It may remain for some time 
in the state just described, but after awhile the yellow matter 
of the disk desiccates, and constitutes a subcuticular crust ; the 
crust breaks over its concave surface, and the pale-yellow desic- 
cated substance of which it is composed is dispersed in small 
fragments among the hair, the central portion of the disk remain- 
ing threaded upon the hair by which it was originally perforated. 
These changea are necessarily accompanied with pruritus and 
irritation of the skin, and the irritation of the skin is commonly 
followed by a mu co-purulent exudation and suppuration, so 
that, in an advanced stage of the complaint, the scalp may be 
covered with a heterogeneous mass of yellowish -gray fragments, 
broken crusts, scabs, moist discharges, matted hair, and ulcera- 
tions, in the midst of which the indications of the primary 
disease may scarcely be discoverable, and require to be sought 
for in the circumference of the patch. Moreover, the lymphatic 
glands are apt to enlarge, and sometimes to suppurate* 

If a crust of favus be lifted from its bed, it will be found to 
^ convex and slightly funnel-shaped upon its under surface" 
the compression exercised by the cuticle has checked its piximi- 
nenoe outwardly, and the continued accumulation of the yellow 
matter has caused a deep hollow on the surface of the skin ; the 
l^aaement membrane is unbroken ; there is no lesion of conti- 
unity of the derma, but the continued pressure has occasioned 
absorption of the papillary layer, and has forced open the hair- 
follicle even to the root of the hair, and in some instances 
caused absorption also of the hair papilla, and consequent fall 
of the hair On the removal of the crusty the derma gradually 
rises to nearly its original level, but is commonly so much disor- 
grmized by the compression whicb it has undergone, that the 
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hair>follicl€S are destrojed, and it remaios for erer sfler a bald 
cicatrix-like spot If to tbia serious damage to tise fikto be added 
tbe ooDaequences of ulcerattoD, we mar form an idea of tbe ulii- 
mate permaoeiit iojurj inflicted by favus. Tlie deaiiices remaia 
for the rest of life ; the in tegument is attenuated ; tbe follicles 
are oblitemted ; and permanent baldnesi is tbe resuiu 

At tbe oommenceineDt of favus the batr is unaffected, and it 
oommonlj retains its bealthj cbarocter until it is uprooted by 
tbe diaeafle ; nevertbelesa, it is somedmeB altered in its appear- 
ance and texture, and is found to bave undergane in a sHgbt 
degree tbe kind of degenemtian of stracture wbicb is met with 
in trichosia. And if for one moment we corapare tricbosis and 
[lavus, we sball perceive at a glance that the hair in one and the 
[ follicle in the otberj is the primary seat of tbe disease. lo 
pathological nature, these diseases resemble each other Tery 
doeely ; both present a pbytiform degeneration of oell'Structure, 
and both are claimed by the phytopatbologists as parasitic 
diseases, the parasite of tncbosis being, as we have seen, the 
trichophyton tonsurans^ and that of fa?ns the achorion Scbcen- 
leinii, the yellow mass of favus^ according to these patholt^sls, 
being an accumulation of the Tegetatton of the achorion^ coi 
sisting of atema, branches, and sporules. 

We have elsewhere endeavonred to prove that the yello 
substance of fiivus is a granular degeneration of the cells of tl 
rete mucosum, and that tbe yellow colour of the mass most pro- 
bably results firom a purulent transitioti of tbe elements of the 
oelk. 

DiASNOSls*^ — In its fully -defined form favus is unlike evesry 
otiier cutaneous disease; the yellow cupped disks, with well- 
defined rounded borders, are pathognomonic ; then the detrita 
resulting from the breaking up of the crusts, and alterw&rds tbe 
destruction of the hair, and resulting permanent cicatrioes and 
bald arose. We can barely conceive the possibility of a 
neglected and encrusted eczema being mistaken for this disease; 
but in the hands of the inexperienced aucb ati error txtight bap- 
pen. It must be remarked that &vus is extremely rare in Bug- 
land, and we have seen it only in the workhouse. In Scotland 
it is more common ; but in our daily practice it has come to us 
from abroad, from France, Spain, and the north-western ooaat 
of Africa. In three thousand cases of cutaneous disease oocur- 
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riiig in private practice, we have met with favus only twice; 
one of the two cases beiog a native of Africa, the other a young 
lady aged eleven ^ who has suffered from the complaint since the 
age of three; she haa resided on the French coast, and has 
modergpne the purgatory of avulsion, almost to the desfcruetioo 
of her intellect) but without benefit to the disease. On the sum- 
mit of the head is a large oval patch of a dry, cream-coloured 
substance, resembling dried mud, fi*saured with crackSj and 
troken up into small fragments ; this substance looks aa if it 
were embedded in the scalp ; all trace of the cup4ike form is 
gone, even at the edges, and the concretion has a powerful odour 
of mice \ the Ijair is gone from the actaa! seat of the patch, but 
over the r^t of the head is unaffected, excepting in being more 
li&rah and wiiy than natural. At one time this patient had a 
patch of favus on the nose- 

Cause*^— The cause of favus ia a debility allied with struma, 
a debility of nutritive vitality ; and the result of this form of 
debility ia shown in the perversion of cell -structure from a 
homy animal tissue to an inferior grade of tissue, corresponding 
with that of vegetable life^ a degradation of structure from the 
animal to the vegetable type, or, as we have previously named 
it, a granukr and phytiform degeneration of the epidermal cell- 
tissue. 

But, according to the phytopathologists, with whom we disa- 
gree, favus is a parasitic vegetable growth, originating in the 
seeds of the achorion, coming from without^ and germinating on 
the spot where they may chance to fall. Id our theory we 
do not recogni^ contagion as a means of communicating the 
disease; with the phytopathologists, contagion is the very 
essence of their opinions. 

PROGKosia — In the countries where favus commonly pre- 
vails, the disease is remarkable for its obstinacy ; in the climate 
of England, with good food and proper regimen, it speedily 
gets well The injury done to the scalp, when the disease has 
been long in existence, is, however, irremediable ; the cicatrices 
are permanent^ and the hair rf^ver returns on the denuded 
spots. 

Teeatment.— The treatment of favus consists in improving 
the general health by nutritious diet and tonic regimen ; by the 
uee of ordinary tonics for general indications of debility ; 
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chalybeates in the case of ansemia ; the iodide of iron and 
liver oil where struma is suspected or obviona. 

Local I J, the first step must be to remove the crust, 
secondly, to soothe the local irritability and inflammation of th^^ 
skin. Saturate the crustB with oil or lard, and cover the part fo|^| 
twenty -four hours with an oiled silk cap^ and the crust will be so 
far softened as to be raised without difficulty from its bed, and 
lif the procedure be managed with adroitness, without lesion of 
the skin ; if the crust do not separate easily, the inunction aoj^^ 
covering may be repeated for another interval of twelve or iwentyi^^ 
four hours. When all the crust is disposed of, the head should 
be washed with the juniper-iar, or petroleum soap, and, after 
drying, anoiutcd with a diluted nitric oxide of mercury ointment 
The washing should be repealed daily, as also the ointment ; and 
with moderate care, any further formation of crust may be prta^ 
vented, and the skin will return to its healthy state. Whe^H 
there ia hair on the head, assiduous combing and brushing may 
be added to the washing and inunction* ^^ 

Kehion is a suppurative inflammation of tHe b air-foil ides O^H 
the scalp, which results in the destruction of the hair-pulp and ^ 
the fall of the hair. It is known by the occurrence of patches 
of a deep red or purplish colour, more or leas tumefied, some- 
times nearly flat, and sometimes prominent^ and studded witt^l 
yellow points corresponding with the apertures of the hair-foll^^^ 
cles, and containing a yellowish-white pus. The disease begbs 
suddenly, the first indication of its existence being frequently the 
fall of the hair and the discovery of a bald, or scalled, and 
inflamed patch ; hence the term smlkd head. In a few days it is 
apt to swell up into a tumour of considerable elevation, and 
extremely tender and painful ; and the tumour gives issue, by 
numerous openings, to a muco-purulent, viscous, and honey-like* 
fluid. The description of this disease given by Celsus is remark- 
able for it^ accuracy: he compares it to a '* furuncle in shape, 
but larger and more painful. When it maturates, it presents a 
number of foramina, through which exudes a glutinous and pu 
lent humour,*' Celsus also describes this fluid as a ** glutino^ 

* Hence, doubtleaa^ tlae term E$rtoa or honeyoomb, Iho pofled interfolM- 
cu]flr Bpnoea representing the framework oF the comb. We hate aliO 
pu^ the tumour io a lar^p fleabj eirawberr/, ivhich il aonaetiaec olOMfy 
ble& 
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palish hamoar, of the consistence of honej^ or resembling the 
juice of the mistletoe, or sometimes oil." 

EerioD presents two principal varieties, having reference to its 
distribution ; namely, herion con/ertum and kerion dispersum ; the 
former presenting scutiform patches, commonly of one or two 
inches in diameter, and often perfectly circular ; the latter being 
small in size, and scattered over the head, comprising in their 
area only a small cluster of follicles. In other respects both 
varieties are alike, and pursue the same course. In their exu- 
dative stage, the hair around the patches is apt to become agglu- 
tinated and matted over the disease, and, with the desiccated 
secretion, to form a crust of considerable thickness, under which 
the muco-purulent matter collects in considerable quantity. In- 
flammatory congestion is at the same time propagated to the 
adjoining skin ; there is pruritus and pain ; the lymphatic glands 
of the scalp become enlarged and tender, and abscesses are pro- 
duced in their neighbourhood. 

The tumour of kerion at this period communicates a hollow 
sensation to the touch ; there is fluid under the skin, and not 
unfrequently under the fascia also, and possibly under the peri- 
cranium ; but a puncture leads to no good result ; the fluid is not 
pus, but a viscous and colourless albuminous matter, which is 
speedily absorbed when the disease puts on a curative action. 
Celsus alludes to this when he says that the tumour '' never matu- 
rates thoroughly," that it contains " more corrupt matter than a 
boil, and is also more deeply rooted." 

Reviewing the pathognomonic characters of kerion, we shall 
find them to be, the sudden baldness of the pat<5h, the congested 
and swollen appearance of the skin, the gaping apertures of the 
follicles, the pustular spots ; these signs forming a kind of first 
stage of the disease ; then the very considerable tume&ction of 
the skin, the magnified follicles, the puflfed borders of the follicles, 
the copious and peculiar secretion, the tendency to incrustation, 
the enlargement of lymphatic glands, and the extension of the 
disease to the deeper tissues of the scalp ; lastly, and as a final 
stage, the more or less permanent baldness of the diseased spot. 
In a recent case the hair may be reproduced on the bare spots, 
but in one of a chronic nature the follicles are too seriously dis- 
organized to produce hair ever again : the hair papillae are obli- 
terated and destroyed. 
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^^f Kerion is a disease of cbildfaood aud youth ; we have never 

V seen but one omo in the adultj and that nvas associated with albu- 

I minaria* In fourteen cases the ages of the patients ranged fi'orn 

I five to thirteen, nine occurring between five jeatB and ten* It§ 

I duration at the beginaing of treatment ranged between two 

months and two years, eight cases having been in existenoe under 
three months, and two cases ov^r one jean Of the forms of the 
disease presented in these cases, eight were examples of kerion 
dispersum, and six of kerion confertum, one being in the sup- 
purating stage. * 

Kerion must be regarded as belonging to the same group as 
trichoaia and favus, representing, in fact, an infiaraioatory and 
pustular form of the same disease. In tricboeis the part chiefly 
attacked is the hair-pulp and hair ; in favus and kerion, the hair- 
follicle ; but between the latter there is the marked difference of 
one being a dry, the other a moist affection ; in other rcapects 
the latter diseases are so like, as to suggest the id^ of kerion 
being a pustular favus. The phytiform disorganization of tri- 
chosis and favus has not as yet been discxjvered in kerion^ but 
we have no doubt of its presence, and that kerion must be added 
to the group of diseases of which that peculiar morbid phenomena 
is the leading cliaracter* 

Of the fourteen cases of kerion already referred to, trichosis ! 
annulata was present as a complication in two, and trichosis ton- 
surans in one, while a brother of one patient had the fiirraer 
affection, and a sister of another the latter; so that five of the 
fourteen cases were actually associated either directly or indi- 
rectly with tricljosis ; and in one of the above cases kerion mani- 
fested itself on a patch of trichosis tonsurans. Other compli- 
cations of kerion, occurring each in a single instance, were furun- 
culud and eczema. 

Dl AON 0313.^ — The student must guard himself against con* 
founding the seal led patches of kerion with area : in one^ inflam- 
mation or traces of inflammation are present; the other is a 
baldness resulting from exhaustion of tissue. From the kindred 
diseases trichosis and favus, the presence of tumefaction and sup- 
puration is the distinguishing character. 

Cacs^* — The cause of kerion is nutritive debilityj possibly 
associated with a strumous diathesis. The remote predisposiiig 
causes, in the fourteen cases already mention cd^ were as folluwf : 
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anaemia, rubeola, eczematous diathesis, errors of diet, climate, as 
illustrated in the transfer of India-bom children to England, and 
the nosophytic diathesis. 

Prognosis. — Kerion is slow and chronic in its nature, but 
yields favourably to the kind of regimen which improves the 
constitutional powers. When the disease has existed long, the 
restoration of the hair on the scalled patches must be regarded 
as hopeless. 

Treatment. — Kerion calls for a nutritious and appropriate 
diet and regimen, and tonic remedies, such as nitro-muriatic acid 
with the tincture of orange-peel, quinine with sulphuric acid, 
phosphoric acid with a bitter tincture, chalybeates, and, where a 
strumous diathesis is suspected, cod-liver oil and the syrup of the 
iodide of iron. As a special cutaneous tonic, the ferro-arsenical 
mixture is very valuable in this disease when other indications 
have been fulfilled. Locally, washing with the juniper-tar soap, 
together with combing and brushing, must be carefully pursued, 
and dressing with the juniper-tar ointment, or the unguentum 
picis liquidsD, or the latter in combination with the unguentum 
sulphuris. Where the inflammation runs high and thei*e is much 
pain, as also where crusts of considerable thickness and breadth 
have formed, water-dressing must be adopted for awhile, until 
the inflammation has subsided and the crusts have been removed. 
In its inflamed and irritable state a solution of nitrate of silver, 
ten grains to the ource, is often very useful, and subsequently 
the dressing of unguentum picis. To remove any induration 
that may complicate its last stage, the patch may be painted with 
the compound tincture of iodine. When a soothing application 
is indicated, we may have recourse to the benzoated ointment of 
oxide of zinc ; and to subdue the .desquamation of the surround- 
ing skin, to the diluted nitric oxide of mercury ointment. 

Sycosis is an inflammation of the hair-follicles, attacking 
chiefly the face, but occasionally extending into the bordera of 
the scalp. The inflammation is sometimes marked by redness 
and desquamation only, and may be termed erythematous; some- 
times it is papular or coniform, sometimes pustular, sometimes 
tubercular, and in rare instances, Jungous. It is to the latter form 
that the disease owes its name sycosis, from 0^x«», a fig, because the 
fungous development of the disease resembles the pulp of that 
froitk The disease is also named, from its situation, sycosis 
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mentis tnaxillaris, capillitii| supercilii, etc., and in the more com- 
mon seat of its oocurrence, namely^ the roots of the beard, it 
is distinguished as mentaffra. It is a disease of the male of 
ad alt age, and is very rarely met witli in the female. 

Sycosis erythematosa is known by a redness, farfuraceous de- 
squamation, and more or less hardness and thickening of the skin. 
The disease may exist in this state for months without proceed- 
ing farther, or may accompany or follow the other forms. It la 
attended with a feeling of heat and pruritus, and sometimes 
with tingling and smarting, but rarely with any discbarge or 
exudation from the skin. The erythematous form of sycosis is 
often met with on the eye-brows and temples, while the rest of 
the face may be attacked by the more decided follicular forms. 

Sycosis papulosa vel coniformis proceeds from vascular con- 
gestion of the follicles, which assume a conical figure, and give 
exit to a hair by the summit of the cone; it oocura chiefly on 
the chin, at the roots of the, whiskers^ and upon the upper lip, 
and is associated with the erylhematoua and commonly with the 
pustular form of the disease. 

Sycosis pustulosa represents the suppuration of the papule or 
the substitution for the papule of a conical pnstule, filled with a 
whitish-yellow pus, and transfixed by the hair< The greater or 
less abundance of the pustules constitutes the chief difference 
between the papulous and the pustulous variety, and the latter is ■ 
more or less extensively associated with the erythematous and 
papulous forms* 

Sycosis tuberculosa may be associated with all the three pre* 
ceding forms, and take the place of a complication of the ori^- 
nal disease. Sycosis is always chronic, but the tuberculous cha- 
racter represents a more chronic disposition than any of the rest. 
The source of the tuberculation is a tliickening and infiltration 
of the skin, sometimes arising from the operation of the erythe- 
matous ibrm upon the deeper tissues and afterwards suooeeded 
by the papular and pustular eruption. 

Sycosis fungosa or ficosa is more rare ; indeed, is very rare in 
this country, but may be present as a complication of any or all 
the preceding forms; and, in a verj severe invasion of the dis- 
ease, all the pathological forms may be present in the same indi- 
vidual. 

Sycasis is essentially chronic in its natu^, lasting for many 
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moTithSj often for years, presenting every aggravatjoii of inflam- 
mation^ giving rise to enlarged lymphatic glanda in the neck, 

somctknes to subcutaneous abscesses, and occasionally to nlcera- 
tion of tJie skin and obliteration of the hair papillse and follicleaj 
m that the part may remaiQ permanently bald and Hometimea 
deeply scarred* 

In reference to the situation of sycoaia, we have found, in 
thirty cases, eighteen afifected in the chin, six in the upper lip, 
and four in the maxillary region ; while in two instances all these 
parts were attacked, namely, chin, upper lip, whisker, as well as 
the eyebrow, and the scalp in the n*gion of the temple. The 
ages of origin of the disease ranged between eighteen and fifty, 
one patient being sixty- two ; but the age at which the disease is 
most frequent is that between thirty and forty. The duration 
of the malady at the beginning of treatment extended from a 
few months to fifteen years, the greater number of examples 
being found between two and four years. 

Sycosis is a dermophyttc disease, presenting the phytiform 
kind of degeneration already described in connection with other 
diseases of the follicles, namely, trichosis and favua. This phy- 
tiform tissue was first described by Gruby, in 1842, and waa 
named by him mentagrophyton ; he regarded it as a parasitic 
plant^ and detected its presence in the hair- follicles, in the sub- 
stance of the hair, and also in the epidermal cells of the intcrfol- 
licular portion of the skin. Latterly it has been identified with 
the trichophyton met with in trichiBis, 

Diagnosis. — Sycosis may be mistaken for acne, unless its 
relation to the hair be borne in mind ; the thickening and con- 
densation of the flkin, the papulation, and the puatulation, are 
peculiar to this disease. Not so easy is the distinction between 
a mild form of sycosis and impetigo ; in this case we must make 
ourseiv^es acquainted with the duration of the disease, and its 
special localization on the hairy parts of the face. 

Cause. — The cause of sycosis is debility, chiefly referrible to 
the assimilative system ; next in frequency, to local conditions; 
thirdly, to the nutritive system, and fourthly, to the nervous 
systi^m* One of the most common of the remote predi^sposing 
causes is cold : the disease is apt to begin in the winter season, 
and cold may act the part both of a predisposing and an excit- 
ing cause. Other remote predisposing causes of debility arCp 
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the ec^matous diathesis, dyspepsia, struma, syphilis, rbeumatiG 
diattesis^ errors of hygiene, and oiganic disease. In one case 
the patient, a young man of nineteen, received a seyefc chiU 
during very cold weather; the chill was succeeded by catarrh, 
afterwards by furuncle, and subsequently by sycosis ; whUe 
repeated instances were found to be referrible to the chilling 
effects of draughts of cold air in an otherwise heated atmosphere. 
The disease is not unfreqneotly iotermittent, making its attack 
in the winter time, and getting well in the summer. 

Pkognosis. — SycosiSj as we have seen, is very obstinate, but 
not dangerous to health, and of late, with an improved method 
of treatment, has become more manageable than heretofore, 

Treatment, — ^The difficulties of treatment of sycosis are pro- 
portioned to the difficulty of reaching, with our remedial means, 
the real seat of the disease, namely, the interior, and often the 
fundus of the hair-follicle. To effect this object, we must remove 
the hair by avulsion, and afterwards apply ouj' remedies, the 
most efficient for this purpose being the bichloride of mercury, 
either in lotion or in solution in glycerole, the unguentum 
hydrargyri nitratis, or the unguentum iodidi sulphuris;, of the 
strength of one or two scruples to the ounce. 

We must instruct our patient to wash the eruption thoroughly 
with the juniper- tar soap, and then to pull out, by means of a 
pair of tweezers, every hair growing on the diseased part ; the 
process is painful and tedious, but it is the only certain means of 
cure* The hairs should be drawn out singly and by a steady 
pull ; the most diseased spot selected for a beginning, a small 
space cleared at first, and enlarged at each sitting, until every 
hair is removed* One of our patients informed us that he had 
extracted sixteen hundred hairs from his upper lip in three 
weeks. The hairs surrounded by a pustule at their base oome 
out the most easily ; but fomentation with warm water and 
washing with the juniper- tar soap diminish the pain of the ope- 
ration very considerably, and facilitate its accomplishment. 
After the operation is over for the day, a smear of acetate of lead 
ointment (gr* v* ad 3 j) adds vGry much to the comfort of the 
skin. By insisting on this plan the most obstinate sycosis may 
be brought into a curable state, and often may be cured in the 
course of a few weeks. 

*Where any constitutional disorder is present, that must b© 
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corrected by the usual means: bj aperients, to regulate the 
secretions ; by tonics, to remove debility ; and by appropriate 
dietetic ^nd hygienic means. Arsenic, and the triple solution 
of mercury, iodine, and arsenic, so useful in many chronic affec- 
tions of the skin, are impotent in sycosis without the assistance 
of local treatment 
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iFFKCJTIONS OF THB gEBlPAEOUS SYSTEM. 

The SEBiPABOns System is a part of the general follicular sys- 
tem of the skin, sharing with the hair-system and the sudori- 
parous system the follicular apparatus of the entire cutaneous 
surfaoa The follicles of the hair-system are provided with 
sehiparous follicle or glauds ; but in treating of the diseases of 
the hairs, we disregard the latter as performing only a secondary 
office ; 80, in considering the diaeaaea of the sebiparous system, 
we do not overlook the connection of the small hairs of the 
body with the sebaceous apparatus^ although we give our atten- 
' tion especially to the latter. In etrncture, the sebi parous and 
the hair system have one part in common, namely, the outlet of 
the follicle, and this is important to be borne in mind. 

The diseases of the sebi parous system admit of a primary 
division, into diseases of structure, and diseases of function. 
The diseases of structure heretofore observed affect chiefly the 
epidermal lining of the aperture of the follicle and the epithelial 
lining of the tubuH of ^e gland, and are three in number; 
namely, — 

Epidermic bypcrtropKy^ 
Epithelial hypertrophyj 
Canercid hypertrophy 

Epidekmic htpertropht is an enlargement of the conical 
epidermic plug which occupies the mouth of the follicle, an 
hypertrophy belonging to the corneous tissue of the epidermia 
We have seen this disease only a few times, but once in a well- 
marked degree, when it appeared as a crop of transparent horny 
papula dispersed over the forearms. The papulae were larger 
than those of lichen, and, regarding the disease as a papular 
hypertrophy of the epidermis of the cutaneous follicle, we 
termed it papulx Epidermicat. Our treatment of this case was 
daily ablution with the juniper-tar soap and active friction. 

Epithelial hypkkteophy afifecta the deeper-seated lining 
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of the common follicle as well as that of the sebiparous gland, 
and is apt to spread to the rete mucosum of the interfollicular 
int^ument The morbid tissue is yellow in colour, and deserves 
the appellation of yeUow hypertrophy of the epithelium^ the tint of 
yellow varying from a pale cream to a bright golden tint. It 
presents two principal varieties, papular and laminated^ the for- 
mer being limited to the apertures of the follicles, the latter 
spreading from one follicle to another, and producing a plate of 
considerable extent, sometimes smooth and sometimes granulated. 
The papular variety which we have termed papuke flavce epithdii 
cutis^ occurs in the form of papules of considerable size, and may 
be met with dispersed over any part of the body. The lami- 
nated variety, lamince flavce epWielii cutis, is commonly seen in 
the int^ument of the eyelids, and more particularly of the female 
sex. Dr. Gull has named this latter affection vitiligoidea, and 
he designates the varieties as vitiligoidea granulosa and vitili- 
goidea plana. Regarding these formations as a degeneration of 
structure, dependent on debility and lowered vitality of tissue, 
the treatment we have to recommend is stimulant and alterative ; 
in the papular form, dispersed upon the limbs, saponaceous ablu- 
tions with the juniper-tar soap, followed by friction with the 
unguentum sulphuris ; and in the case of the concentrated form 
met with on the eyelids, the cautious application of a solution 
of potassa fusa. In the latter case we have used the com- 
pound tincture of iodine and acetum cantharidis without any 
good result 

Cancroid hypertrophy, or epithelial cancer, is apt to show 
itself at the apertures of the follicles, where it assumes the form 
of a small tubercle, with lobulated and semi-transparent borders 
and depressed centre. We have transferred the consideration 
of this form of degeneration of the epithelial tissues to our chap- 
ter on carcinomatous affections of the skin, to which, from the 
nature of its subsequent history, it more especially belongs. 

The diseases of function, or diseases of secretion of the 
sebiparous follicles, present two principal heads, having reference 
to the excretion or detention of the sebaceous substance. The 
excreted sebaceous matter may be in excess, or it may be deficient 
in quantity, and it may be altered in its qualities. When simply 
detained in the follicles, the aperture of the follicle may remain 
open, or it may be closed, and the contained matter may be more 
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or less altered from its normal condition. Lastly, witb altered 
and commonly torpid secretion, we may bave iiiflammatioii of 
tbe immediately surrounding tissuea. 

The diseases of excretion are stearrhoea, or excess of 
secretion ; aateotodes, or absence of secretion ; and alloateotodes, 
or alteration of secretion, 

Stearrhcea, or seborrboea^ commonly presents itself as a 
greasy condition of the skin (cutis unctuosa), and is usually met 
witb on the face ; tbere is also associated witb this state of secre- 
tion a certain degree of vascular coDgestioD and general coarse* 
ness of structure of tbe skin; the apertures of the follicles are 
enlarged, and the interfolli'cular integument pulfed up like the 
rind of an orange/ 

AsTEOTODES indicates a deficiency or absence of the natural 
sebaceous secretion, and tbe skin as a consequence is dry, dirty- 
looking, and roughened by desquamation. This condition of the 
secreting function is sometimes met witb in elderly persona or 
those who have been exposed to extremes of climate or vicissi- 
tudes of weather, as in sea voyages. When a certain portion 
of sebaceous substance is excreted by the follicle^ it is apt to 
concrete upon the skin, and form dry, dirty, closely -ad he rent 
lamin^e^ and excite some irritation of the surrounding skin ; and 
if these laminated concretions be removed, the cuticle is apt to 
be torn and the skin to bleed ; and if neglected, the excoria- 
tions may degenerate into an unhealthy secreting surface. An 
accumulation of these laminte, with specks of concretion on the 
face, has been termed ichthyosis, or more properly saiiriderma, 
sebaceum. They are commonly associated with a general sordid 
condition of the skin, 

Allosteotodes, or alteration of sebaceous secretion, is oo%n- 
monly marked by alteration of colour and density of the socre^ 
tion. In one case it may be yellow and abundant in quantity, 
siearrkoea Jiavescens ; in another also abundant, but charged with 
pigment, and almost blacky skarrJwea nigncam ; while in a third 
the pigment may present a bluish or a greenish tint, the former 
of these states constituting stearrhcea azruUa, Alteration of 
density we have already considered in those laminated and squa* 
mous concretions on the epidermis, which have been named 
sebaceous or false ichthyosis or sauriderma, 

Steakbhcea FLATESCEN3 may be developed on the faae or on 
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the scalp ; on the former it is mostly seen npon the nose and 
neighbouring part of the dieek. The secretion is sometimes so 
soft as to be easily removed with a napkin, but it is apt to form 
again in the course of a few hours. It is of a variable tint of 
yellow, sometimes as bright as gold, and on the scalp is apt to 
concrete into a layer of considerable thickness, producing much 
pruritus, and sometimes, by the extension of the irritation into 
the follicles, contributing to the £sdl of the hair. 

STEARRHdA NIGRICANS is a remarkable form of allosteotodes, 
and consists in an excess of sebaceous secretion of a diffluent 
character, and more or less abundantly charged with pigment 
granules. It would seem to be of nervous origin like other 
forms of melasma, occurs for the most part in young women, 
and is commonly associated with hysteric affection. Occasion- 
ally it has been observed to be produced under the influence of 
mental emotion, and is sometimes periodic, making its appear- 
ance from time to time, and even occurring at a particular hour 
of the day. Not unfrequently these cases have been accom- 
panied with vomiting, and the appearance of black matter in the 
fluids raised from the stomach, and also in the &ecal discharges 
and in the urine. Most of the recorded cases of this disease, and 
those that have &llen under our notice, have occurred upon the 
&ce^ and particularly the eyelids, and have been associated with 
that very peculiar affection of the eyeball and of the eyelids, 
first described by ourselves under the name of melasma oculi. 

An instance of this remarkable affection was published in the 
" Philosophical Transactions," by Mr. Yonge, upwards of one 
hundred years ago, and is so illustrative of the nature of the 
complaint, that we have ventured to quote it here. " A girl 
sixteen years old, a daughter of Mrs. Elizabeth Worth, of Ply- 
mouth, about the end of April, 1709, had a- few hot pimples rise 
on her cheeks, which bleeding and a purge or two cured. She 
continued very well till about a month afterwards, when her face, 
so fiir as is usually covered with a vizard mask, suddenly turned 
black, like that of a negro. This surprising accident much 
firightened her, especially after some foolish people persuaded 
her she was bewitched, and never to be cured. By prayers, 
exorcisms, &c., which they used in order to relieve the fescina- 
tion, they increased the passion and terror of mind to a great 
dqpnee, even to distraction, and then desired my assistance. By 

26 
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tbe arguments which I used, and some composing anti-hjaterical 
remedies, t!ie violence of her fits became much pajcified. I 
directed a lotion for her face^ which took ofif the discoloration^ 
yet it returned frequently, but with no regularity, sometimaa 
twice or thrice in twenty-four hours, sometimes five or six timea^ 
It appears insensibly, without pain, sickness, or any syniptx>m3 
of its approach^ except a little warm flushing just before it 
appears. It eai^ily comes away, and leaves the skin clear and 
white, but smuts the cloth that wipes it from the &ce; it feela 
unctuous, and seems like grease and soot or blacking mixed. It 
has no taste at alL She never had the meases; is thin but' 
healthful; the blackness appears nowhere but in the prominent 
part of her face. There are a thousand eye* witnesses to the 
truth of this uncommon case* The anomalar blackness of the 
glrPs face is now (November) divided into a few dark cloudy 
specks, which appear but seldom, and nothing so livid as 
formerly." 

Stkarrhcea C-fflRULEA is a rarer disease than the preceding 
forms of morbid alteration of colour of the sebaceouB secretion^ 
and is due to a blue tinge of the normal pigment of the skin* 
In other respects it corresponds in every way with stearrhoea 
nigricans, and, like the latter, must be regarded as a neurosis. 

Treatment. — All the fomis of aberration of sebaceous secre- 
tion poured out upon the skin, or deficient in quantity, may be 
regarded as depending upon want of tone or vitality of the 
glandular apparatus, combined with more or less irritability of 
tissue of the skin. Hence the treatment should, in principle, be 
alike in all : stimulation, by means of saponaceous ablutions, and 
especially with the juniper-tar soap, and the subsequent use of 
stimulating unguents or lotions. 

In the different f6rmg of stearrhoea the skin should be well 
washed with soap and afterwards bathed with a weak solution 
of the bichloride of mercury, of the strength of one grain to the 
ounce. In stearrhcea of the scalp, united as it generally is with 
concretion and desiccation of the sebaceous matter, the sapo- 
naceous ablutions should be followed by an ointment of the 
nitric oxide of mercury, diluted in the proportion of one part to 
three, and with abundant brushing and combing- 

The asteotodic forms may be similarly treated^ the saponaceous 
ablutions being followed by the diluted nitric oxide of mercury 
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ointment or by gljcerole* either simple orcontainmg the bichlo- 
ride of mercury ia the proportion of four to six grains to the 
ounce. 

Stearrhoea nigricans is a disease of deeper-seated origin than 
the skin, depending, like other forms of melasma, upon derange- 
ment of the nervoos system, and morbid sympathy with the 
great abdominal ganglia and plexuses of the organic system of 
nerves. It therefore, as well as stearrhoea caerule.% demands a 
eonstitutional as well as local treatment, a treatment conformable 
to the snspeeled cause of the distarbance, such as hysteria or 
deranged menstruation, or a treatment founded on the expectant 
principle. We refer the student for a further elucidation of this 
subject to the chapter devoted to chromatogenous affections. 

The diseases of detention of the sebaceous substance are 
due either to deficiency of expulsory power in the follicles and 
ducts of the sebiparous glands ; or to condensation of the secre- 
tion, which renders the expulsory power nugatory ; or to the 
abaenee of excretory opening to the follicle. The diseases 
belonging to this group are as follows : — 

ComedoneSj 
Tumor ea sehipwi, 
TumoreB eDcystici, 
Tubercuk sebiparik. 

Comedones are the accumulations of sebaceous matter eooom- 
monlj met with in the follicles of the face of persons whose skin 
is naturally languid and torpid in action and function. The 
aocumulation appears at the surface of the skin as a black point 
or spot occupying the aperture of a follicFe, and if the skin bo 
squeezed, the accumulated material may he pressed out of the 
follicular tube, when it will be found to be cylindrical in shape, 
of a white colour, excepting at the extremity which had been 
expfised to the atmosphere^ and very much resembling in shape 
a gmb or maggot, with a black head. These accumulations are 
not confined to the face, but are met with on every part of the 
skin supplied with follicles, being most abundant where the fol- 
liclea are rich^t in sebaceous substance. Hence they are common 

* Gljeerole is triads bj diAolTing odo dmcbm of it^rch m un oauoe of glyceriD^ 
with a moderate heat ; the nwoldog compoand b a traospareut jelly t len diffluetii 
thftti glyoenne, And vmj osm^vmuemt of appJicatioa to eurfju^ioi requiring m tamEVotiitig 
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in the coarse skin of tbe back, and in the eternal hollow of the 
front of the chesty and are commonly associated with acne^ to 
which the J often stand in the relation of oause. 

It must be remembered that the excreted matter of the follicles 
of the akin is composed of four principal elements, namely, water, 
oil, albumen, and horn ; in the sebum, or sebaceous substanoej 
the water, oil, and albumen, form a kind of emulsion inspissated 
with the denser material of the cells, while in the upper part of 
the comtnon follicle of the sebiparous gland and hair, the cells 
have undergone a horny transformation. Now the plus or the 
minus of these four elements will necessarily alter the secretion 
Tcry materially, and also alter its destiny. If it be moist it will 
flow freely^ possibly in excess, as in stearrhtfia- if, on the other 
hand, it be dry, it will be retained in the follicle, and if long 
retained, the oily and aqueous portion may become absorbed and 
only the denser albuminous and the horny matter remain. 

When the excreted substance of the follicles has been long 
held in detention, another element will be found in its compo- 
sition, namely, minute hairs. In a mass of this substanoei, of no 
great bulk, we have counted as many as ten or twenty hairs^ 
which have grown to their full length and have been cast in buo- 
cession, to give place to a further growth. And when the fol- 
licular matter is abundant and rich in oil and albumen, we may 
discover another object in the midst of its mass, a living ani- 
malcule, the steaiowmi folUctihrum, An many as ten or twelve 
of these creatures are sometimes met with, feeding on the con- 
tents of the follicle, and they may be seen in every stage of 
development, ova, spade-shaped embryos, and perfect animals. 
Their habitat is the upp'er part of ibe follicle, and their heads are 
directed inwardSj as though they had made their way from with* 
out, These follicular ento^oa give rise to no irritation of the 
Ibllicle, nor are they the cause of disease ; on the contrary, they 
aid the restoration of the skin to health by disintegratiDg the 
accumulated mass, and thus facilitating its expulsion. 

In certain cases of comedo the albuminous and the homy 
element of the follicular substance are in excess, and the little 
cylinder already described dries up into a hard and tough spine. 
We have seen a cluster of these spinous comedones, amounting 
to twenty or thirty in number, and having the appearance of 
bristles growing out of the skin. 
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Treatment. — Betention of aecretiou in aU it» f\mni^ whow 
there exists no organic impediment to the i^nuo of \\\t^ a\^mi* 
mulated substance, will be benefited!, and in nio8t instmuvn ouhni, 
by the wholesome use of soap, friction, and iH>Id wat^r. A u 
honest ablution is food, air, and exercise to tho nkin, and a noom^ 
sitj of its healthful condition. Whcri^. Oiinunlo {m llrndy rnln» 
blished we may aid the operation of ablution by utinutlniihK 
pomades, such as the compound hypoclilorido of Muljihur oitti- 
meat But we must caution tho student againnt brinKinK t<>gn- 
ther sulphur and mercury, or mercury and load ; otlinrwiptu ltd 
will very much increase the apparent evil, tho acMUunulatlon 'if 
black spots. 

TuMOBES SEBiPARi. — ^Thc accumulation of ii«?lw/ioui< maitnr Im 
sometimes confined exclusively to tho ducUi of tlin ^«bl|mnittM 
gland; they are distended throughout, from thnir prirniiry U9 
their ultimate branches, and the gland in forco<l upwnnlM nlHivn 
the level of the skin, in the form of a nwnW vMrmui-nhn\mt\ 
tumour. The little tumour resembles a cjiirrant in mr/^ am w^'ll 
as in form, is globular in shape, ind«mtf>^I or* th«i nnmwH at i)m 
point where the dried seliaccous sulmtan^»? itp^ff^ntn in i\m ft|f*'f- 
ture of the distended excretory duct, lobnlaUid (m th« nuU^ in 
conformity with the arrangement r/f the lobol^ of th<? Kl»fi'l, 
semi-transparent from disiensir/n of tti« mifrfrrunif^frnfl tdtftiutft 
of the corium, and slightly (yfmMnf^M at i\}f, )mm. 

These little sebiparovui tamonr* ar^ f'/tmit^fiAy f'M\\w\ ytutUm- 
cunij with the aiijectives wmpJ^rx, n^-mWf'., ^u}^lo\,riUmftm^ \mt- 
Tura, pisifi^rme, and conta^^nrn, ar»d har*5 ^iy^ttf f\m t/r w^tf^ 
controveray af to thrir nnpyfMfl f//f^f(t/nM /jnalifV^. t,ik^. uty 
petigo phljcteoodi^s an/1 tnritfm^ ^Jf»^ %f^. stfA «// ftti^k h i»UA^ 
fSunily of d»iMr», ari4 *r^A^4n>« ni'#^, */HIu '/f tjr^^, mtt^, t^ff^\\ if. 
We hold t6 di<^ wiflr^yr/Ji^/OA .jK/I**, ^f fii'*^. ''(•T<*^^it>» *r»/I >,*lFi*'y*i 

with Bi ca;"Liif*n» wirt &irr;;.^ ^/ ;i i^r\tc^rrA ^V.^'f,^^. *M *i^a 

may ?>► ie^*ir,o#vi -,n 'a*» "rvn^ -.^ •^** v/^y A aC'^nf:#*r«<iii ,«fv»!7 
posaased iuauKif fcr vir V/nivip^l. >y>rv -^'tu^m ^>^»rt wvi *Vyfrmfum 
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there were fortj or fifty of these small tumours, dependent for 
their exciting cause on the frictioa accompaajiag the proc^ of 
shampooing. 

TREATMENT. — Our observEtioDs 00 the importance of ablation 
with a mildly stimulating soap, such as that of the juniper-tar, 
must not be gverlooked in sebiparous molluscum. The Hide 
tumours may be destroyed by the cautious applicatiou of a solu- 
tion of potassa fasa (partes eequales), but the sapouaoeoiis ablar 
tion will tend to the restoration of the healthy tooe of the skin. 
Where the tumours are dispersed and numerous, and especially 
when they are distributed over the trunk of the body, a lotion 
of the bicbloride of mercury in almond eraukion will be found 
particularly usefuh When the general health is Caultj we 
must have recourse to a nutritious diet and regimen, with 
bitter and chalybeate tonics ; and in case of a suspected stru- 
mous diathesis^ to the syrup of the iodide of iron and cod-liver 
oil, 

TuMORES ENCYSTici,— With accumulation of sebaoeona sub- 
stance there exists not unfrequently a hypertrophic action in the 
coats of the follicle ; the containing and the contained particip<ate 
in a mutual growtbi and the growth may be said to be almosi 
unlimited. The gland is obliterated in the early £tag?e of Ihe 
disea*ie by the pressure of the accumulated mass, and the secre- 
tion which fcUows must be regarded as the product of the dilated 
follicle, now converted into a sap or cyst^ rather than of the 
gland itself 

These encysted tnmoura are divisible into two groups^ one in 
which the aperture of the ibllicle remains cpen, and which is n. 
mere magnified comedo, and another, the true encysted tumour, 
which is a closed sac. The encysted tumour with open aperture 
enlarges horizontally more than vertically, and forms an oval- 
shaped and flattened mass, that is more perceptible to the touch 
than to the eye, while through its aperture, which is sometimes 
almost closed and sometimes considerably dilated, its impacted 
contents may be reached by means of a probe* The contents of 
this form ot tumour arc condensed and solid, forming amass tbat 
is laminated in texture, and made up of epidermic scaler which 
are glistening in appearance and horn3' in texture^ and the pro- 
duct of the internal surface of the cyst. These tumours are 
commonly met with in the thick skin of the trunk of the body, 
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and especially on tbe shoulders^ and they vary in dimensions 
from half an inch to two inches in di a meter. 

In the compact form of the included mass the pressure of the 
cyst is uniform in all dircctionSj and as the accumulation bears 
so large a proportion in size to the outlet of the sac, there is no 
tendency to its expulsion, but occasionally the accumulated 
matter becomes softened^ possibly in consequence of inflamma- 
tion of the cyst, and then a portion of the contents may be forced 
through the opening. In contact with the air the exposed matter 
dries into a hard mass, and by successive extrusions the hardened 
mass is lengthened, until it assumes the form and characters of 
a horn* It is hard, semi-transparent^ laminated, and in compo- 
sition as well as in appearance is horny in its nature* 

We have already shown that comedones may be converted 
into horny hrisUes projecting from the follicles of the skin, and 
we are now describing the manner in which horny bodi^ of 
larger growth, the so-called cornua hnmaim^ are produced- We 
shall have occasion to recur to the subject again. 

True encysted tukoue3, or tumours with a chsed cyst, are, 
with the exception just named, identical in structure with the 
preceding. They occur most frequently in the scalp, but are 
met with also on the trunk of the body. They are globular in 
form, prominent^ resembling marbles under the skin ; hard at 
first, but at a later period, when their contents are broken up, 
soft and tense. They vary in size^ from that of a pea to a mar- 
ble, and sometimes acquire the dimensions of a small orange. 
Not unfrcqucntly there are two or three, and occasionally as 
many as ten or twenty. on the head; and the tendency to their 
formation would appear to be sometimes hereditary. When they 
have been a long time in existence they cause, by their pressure, 
the obliteration, of the hair- follicles, and the skin covering them 
becomes bald. 

In their early stage encysted tumours are hard, from the com- 
pact nature of their contents ; but when they have grown to a 
considerable size, or when the cyst has been inflametl, their con- 
tents arc apt to become softened and altered in quality, sometimes 
quite fluid, and often foetid Hence, according to the nature of 
their contents, they have received the name of atheroma when 
filled with a substance like pap or bread sauce ; melicerk, when 
the contents resemble a semi-fluid wax, and siecUoma when the 
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fiitty element of the sebaceous substance predominates. Occar 
sionally they are filled with an albuminous fluid containing crys- 
tals of stearine, and sometimes, amidst their softened oontents, 
are found a considerable number of hairs. 

The outer layer of the accumulation of the encysted tamoois 
forms a boundary to the mass, and at the same time takes the 
place of an epithelium to the cyst; it is commonly dense and 
horny in its texture, while the cyst is remarkable for its tenuity. 
The operation for the removal of the tumour turns upon this 
point of structure; the cyst should be punctured; the homy 
epithelium should be seized with the forceps, and held firm, 
while the thin cellular tissue which holds the cyst in its place 
should be pressed back until the horny layer with the attenuated 
cyst is liberated from its attachment, and comes out as an 
unbroken shell, representing the precise form of the cyst, and 
enclosing the morbid matter of the tumour. 

We have shown, in preceding paragraphs, that the substance 
of the comedo and the accumulations of the open encysted tumour 
are in part horny in their nature, and that when exposed to the 
atmosphere they dry up into a hard mass, scarcely distinguishable 
fix)m horn, and so give rise to the so-called comua humana. We 
must now apply the same reasoning to the true encysted tumours. 
The cysts of these tumours and the skin covering them are apt 
to become inflamed ; the latter ulcerates, and the follicular sub- 
stance is exposed ; it dries up into a homy mass, and fi^esh por- 
tions are from time to time extruded, as they accumulate by fresh 
secretion at the base, until we have produced those extraoniinary 
growths that resemble a ram's horn in ^ shape, and are several 
inches in length. 

Treatment. — The treatment of encysted tunoours is simply 
local, and consists in the removal of the contents of the cysts and 
the destruction of the thin membrane which constitutes the cyst^ 
and which is incorporated with its epithelial lay^. In the case 
of encysted tumour with open mouth the latter may be dilated 
or enlarged by incision, the accumulation may be removed, and 
the surface of the cyst pencilled with a solution of potassa fusa 
(partes sequales) or rubbed with the solid nitrate of silver. The 
encysted tumour without aperture, or true encysted tumour, 
requires to be incised to an extent corresponding with the breadth 
of the tumour. The incision brings into view the contents of 
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the cyst, and with them the firm, horny, capsule-like outer layer 
which is adherent to the surface of the cyst. This horny layer 
should be seized and held firmly with the forceps, and the vas- 
cular tissues pressed back with the handle of the scalpel, until 
the shell is drawn out entire and unbroken. The tearing away 
c^ the horny layer is a sufficient stimulant of the cyst, and no 
oUier treatment is required; the blood that fills up the vacuity 
after the mass is withdrawn should be left to coagulate and 
cement the edges of the incision, and serve the purpose of an 
adhesive bond. 

Horny growths are to be softened with water-dressing or 
poultice, and then removed; painting the surfitce of the cyst 
with the strong potash solution, or rubbing it with nitrate of 
silver. 

Sebaceous tubercles. — ^There is another form of enlarge- 
ment connected with the secretion of the sebiparous follicle 
, which is not an affliction of the gland like the sebiparous tumour, 
but a mere accumulation of the cellular element of the sebaceous 
secretion in the upper stratum of the corium, and possibly one 
of the ramifications of the gland, but without any opening com- 
municating with the exterior. It is not unlikely that in its 
origin it may be an aborted follicle. The accumulation is small 
in quantity, pearl-like in whiteness, hence its synonym pearly 
tubercle^ round in its figure, prominent, and of about the size of 
a millet-seed ; hence the terms gruium and milium assigned to it 
by Plenck, and miliary tubercles by ourselves. 

The sebaceous miliary tubercle is commonly met with in clus- 
ters on the face of young persons, and most frequently upon the 
eyelids. We have sometimes seen instances in which the face 
was disfigured by the small tubercles, sprinkled by hundreds 
through the skin. 

Occasionally examples occur in which calcareous matter, phos- 
phate and carbonate of lime, are deposited in the epithelial cells 
composing this accumulation, and the tubercles become entitled 
to the denomination of calcareous miliary tubercles. 

Other forms of follicular tubercle are occasionally met with on 
the edges of the eyelids, of which the contents are a serous fluid, 
forming a serous cyst, which, depending fix)m the upper eyelid, 
may become an obstacle to vision. Sometimes they are as small 
as the millet-seed, and sometimes enlai*ge to the size of a grape. 
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Anotner of these serous sacs is remarkable for the transparency 
and extreme toughness of its cyst^ and, from some fimcied 
resemblance, has been termed grandoj or hailstone, and also 

CHALAZION. 

Treatment. — ^In sebaceous tubercles the principle of treat- 
ment is to induce healthy action in the skin by moderate local 
stimulants, such as the juniper-tar soap and the bichloride of 
mercury lotion in emulsion of bitter almonds, and to release the 
accumulations in the cysts by puncture. The pearly tubercles 
on the &CG may be punctured, and the contents squeezed out ; 
so also may the calcareous and the serous cysts ; and where 
they have attained a size of any importance, Uie cavity of the 
cyst may be touched with a point of nitrate of silver. 



ACNE. 

Detention op sebaceous secretion within the follicle, 
occurring in the languid and torpid skin of young peisons, is 
apt to act as an irritant, and give rise to congestion and inflam- 
mation of the skin immediately surrounding it; this is the dis- 
ease which is termed cume^ probably firom the word acme, 
signifying the height of the disorder, and also varus, from the 
deformity which it commonly occasions. 

•Acne has received several specific names having reference to 
its ordinary periods. In its earliest stage, when only a slight 
elevation without redness, but hard to the touch and dotted in 
the centre with the black point of a comedo, it is termed acne 
punctata; when the progress of congestion and inflammation 
has raised the slight prominence into a well-marked conical pim- 
ple of a red colour, the term acne coniformis becomes applicable; 
in a third stage the summit of the cone is converted into a well- 
marked pustule, acne pustulosa ; in a fourth, pustulation is impei^ 
feet, and the skin becomes tuberculated by thickening and infil- 
tration of its tissue; this is acne tuberculata ; while in a fiftji, the 
skin is indurated and deeply scarred, acne induraia. Sometimes 
the whole of these forms are present in the same person, but 
more frequently the punctated, the coniform, and the pustular 
form are united, while the tubercular and the indurated form con* 
stitute a chronic stage of the disease. In the two latter the skin 
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becomes purple, and often livid, and the disease is accompanied 
with small cutaneous abscesses. • 

The relative frequency of the four principal forms of acne, as 
shown in the analysis of one hundred cases, gives, for acne 
coniformis, the number sixty-five ; twenty-five for acne punctata; 
six for acne tuberculata, and four for acne pustulosa. Of these 
one hundred cases, sixty were females and forty males, showing 
a greater prevalence of the disease in the former than in the 
latter sex. 

The situations in which acne is met with are, the £ice, and 
particularly the forehead and cheeks ; the back, from the shoul- 
ders to the hips, and the front of the chest, especially the sternal 
groove. In the one hundred cases already mentioned, the erup- 
tion was developed on the face chiefly in seventy-eight; on the 
back and face in fifteen, and on the chest in seven. 

The ages of the patients ranged between ten years and thirty, 
- the latter age being exceeded in three instances only. Between 
ten and fifteen the number was twenty -eight, more than a quar- 
ter of the whole ; between fifteen and twenty it was forty-eight, 
or very nearly one half of the whole; while the remaining twenty- 
one, somewhat less than a quarter, fell between twenty and thirty 
years of age. The chronic and slow nature of the disease is 
shown by the duration, estimated at the time of application for 
treatment. In this particular, the disease had lasted between 
one year and five years in more than one-hal^ namely, fifty- 
eight ; while in twenty-three, nearly one quarter, it had endured 
between five years and ten. Nine of the cases had been in 
existence between ten years and fifteen, while two exceeded the 
latter period. ♦ 

Diagnosis. — Acne is a disease of the follicles, a disease of 
inflammation, accompanied with accumulation of sebaceous sub- 
stance, a disease of youth, and a disease of chronic duration. In 
these respects it is distinct from every other form of eruption, 
and not to be confounded with gutta rosacea, called in error 
acne rosacea, which is a disease of mature life, chiefly confined to 
women ; and although attacking the follicles of the &ce, not 
dependent on accumulation of sebaceous secretion. 

Cause. — Acne is essentially a disease of debility, and espe- 
cially of nutritive debility. In one hundred cases we found only 
two that we could designate as dependent on assimilative 
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debility', aud one only on nervoos debility. Tbe remote pre^ 
disposing causes ocGurring in these one hundred cases were as 
follows; rapid and over- growth, twenty-five; congenital vreak* 
ne^, twelve ; anitmia, eleven ; deficient and improper diet^ seven; 
ern>ra of air, exercise, and general hygiene^ six; and under five 
each, the following: nervous debility, mental application and 
study, scarlatina^ fever, deranged menstruation, eczematous dia- 
thcairi, rubeola, dyspepsia, rheumatism, chill, syphilis, variola, 
vaceinatioij, strumous diathesis, hasiuorrhage, abscess, depireaimg 
clijiKite, and climate of India. 

PftOGNosis. — Although chronic, acne is perfectly curable; the 
tendency of age La to induce spontaneous cure, but cure may be 
greatly facilitated by medical means^ as may be inferred from 
the examination of the long list of depressing influences mvolved 
in the remote predisposing causea. 

THEATMENT.^The treatment of acne is indicated by the 
nature of its predi.^posing causes, both proximate and remote* 
The diet of the patient must bo nutritious and generous; the 
regimen, in reference to air, exercise, and amusement, must be 
equally liberal, and we must aid the weakened energies of the 
Vital powers by suitable tonics ; in one series of cases by bitters 
and mineral acids, and in another by chalybeates. But when 
the functions of digestion and secretion are properly performed, 
and the itidlctition is special and not general, and betokens 
debility of nutritive power rather than faulty assimilation, we 
may have recourse to the ferro-arsenical mixture, in doses contain- 
ing two or three minims of Fowler's solution, three times a day. 

The local treatment must have for its object to restore pow^ 
to the weakened tis^sue, and renovate a languid and torpid con- 
dition of the skin. Tbe best remedy for this purpose is the 
compound hypochloride of sulphur ointment, which should be 
rubbed into the eruption at bedtime, and washed off in the 
morning with soap and cold water. Another valuable Pemedy 
applicable to acne is the bichloride of mercurj^ in solution in 
spirits of wine, or in an emulsion of bitter almonds, in the pro- 
portion of one or two grains to the ounce. This solution may 
be dabbed on the eruption night and moming, after abluticm 
with soap and moderate friction with a towel. 



CHAPTER XXm. 

AFFECTIONS OF THE SUDORIPAROUS SYSTEM. 

The Sudoriparous System represents the aqaeoas element 
of the follicular secretion of the skin, as does the hair system 
the corneous element, and the sebiparous system the oily 
element The disorders of the sudoriparous system are mani- 
fested by derangement of its peculiar secretion : the secretion 
may be augmented beyond the normal bound, it may be dimi- 
nishedy or it may be altered in its physical and chemical qualities; 
and the disorders r^ulting from these aberrations may be enu- 
merated as follows ; 

Idrosia, ChromidroBis, 

Anidrosis, Hsemidrosis. 

Osmidrosis, 

Idrosis, also termed epidrosis, hyperidrosis, and sudatoria, is 
an augmentation in quantity of the perspiratory secretion, accom- 
panied with some degree of vascular congestion of the skin, by 
a sense of heat, tingling, or itching, and sometimes by pricking 
and lancinating pains. When of accidental origin and slight 
in its nature, it is termed idrosis, or sudatoria simplex ; but when 
it prevails as an epidemic or contagious disorder, as did the 
sweating sickness of the sixteenth century, it is distinguished as 
idrosis vel sudatoria maligna. 

Idrosis simplex is apt to prevail in the summer time or as a 
clinical affection excited by the heat of bed-coverings and heat 
of apartment in the winter as well as in the summer season. 
The perspiration is most abundant on those parts of the body 
which are rich in follicular glands, for example, the head and 
face, the armpits, the perineum and groins, the palms and soles, 
and certain regions of the trunk ; and on the more sensitive skin 
of the sides of the body, the inner side of the arms and thighs, 
and the front of the abdomen and chest, is apt to be accom- 
panied with an eruption of miliary vesicles, or sudamina, consti- 
tuting the form of idrosis known as stulatoria miUans. 
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The fits of perspiration are sometimes preceded by a feeling 
of chilliness of surfiEu^e and sometimes by a flush of heat, the 
coldness succeeding the flow of the secretion ; and are repeated 
once or twice in the twenty-four hours, sometimes oAener, and 
chiefly in the night-season. They are frequently accompanied 
with a sensation of faintness and sinking at the epigastrium, 
sometimes with nausea and derangement of the digestive func- 
tions, and sometimes with feverishness. 

When idrosis occurs as an acute affection it terminates in one 
or two weeks, or, if it be associated with any form of illness 
which tends to maintain an unnaturally heated state of the skin, 
it may continue for a longer period. It has been known to exist 
for years, and in the latter form, ephidrosis chronica is onaooom- 
panied with miliary vesicles. 

Idrosis simplex is met with more frequently as a partial a£feo- 
tion, ephidrosis partialis^ confined to some one r^on of the 
body, as the haiids and feet, the axillse, or perineum. Some- 
times active perspiration prevails on one side of the body and 
not on the other ; for example, on one side of the fistoe or chest. 
We have recorded the case of a celebrated actor who perspired 
freely on one side of the face and on the opposite dde of the 
body, and nowhere else. 

As idrosis represents a morbid excess of perspiration, it may 
be anticipated that other qualities of the secreted fluid are altered 
in their nature: these excessive perspirations have commonly an 
acid and offensive odour, and are extremely annoying to the 
sufferers. 

Chronic idrosis is most frequent in the hands and feet In a 
young lady of nervous temperament we have seen the hollow 
of the palm fill with secretion' and drip between the fingers 
while we have been speaking to her. And sometimes the dis- 
ease is hereditary, as in a gentleman whose mother is similarly 
affected ; it began in his case at the age of nine, and has lasted 
fifteen years ; he has two brothers and two sisters ; the brothers 
are similarly troubled, but the sisters have escaped. The secre- 
tion is constant in this case, and the cuticle of the palms and 
palmar surface of the fingers is thick and sodden. In another 
gentleman the hands have a bright red tint, as though they 
were stained, and the perspiratory ducts and glands may be 
seen through the cuticle as vascular points. In the first-men- 
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tioDed case the palms of the hands only are affected ; in the 
second, the palms and the soles ; while in a third the soles alone 
are the seat of the disorder. The latter gentleman is twenty- 
one ; the disease has existed for two years, and is worst in the 
summer time. The soles are burning hot and red, and so tender 
as to make walking extremely painful. 

Idrosis maligna. — A form of fever accompanied with pro- 
fuse and continued perspirations, is described by several French 
physicians as having been met with in France of late years, and 
in one instance at the conclusion of an epidemic of typhus. It 
is accompanied with intense exhaustion and prostration, and 
with severe congestion of some part of the mucous membrane or 
of the nervous centres; it is infectious and contagious, and sofne- 
times fatal in the course of twenty-four or forty-eight hours ; at 
other times the fever and the profuse sweatings are prolonged 
for several weeks. 

Tbbatment. — Idrosis must be regarded as a disease of debi- 
lity, especially of nervous debility, and treated upon those gene- 
ral principles that are applicable to a similar state, irrespective 
ef the local affection ; for example, nutritious and generous diet, 
and tonic remedies, particularly sulphuric acid in combination 
with quinine or cinchona, or the citrate of iron and quinine. In 
chronic cases we have had recourse to the ferro-arsenical mix- 
ture with much advantage. 

Locally, the skin should be washed with the juniper-tar soap, 
and sponged from time to time with a lotion containing one part 
of liquor ammonias to three of water. In idrosis of the hands 
and feet an ointment of equal parts of unguentum picis liquidea 
and unguentum sulphuris is of much service, with constant ablu- 
tions with the juniper-tar soap. The use of a strong solution of 
sulphate of alumina and chloride of sodium has been found use- 
ful in some instances, as also have a solution of tannic acid and 
a solution of acetate of alumina. We have also applied, with 
considerable benefit, a liquid paste of precipitated chalk. 

Dr. Druitt has lately drawn attention to the fact that a part of 
the body bathed or sponged with water, as hot as it can be 
borne, say for sponging 130^, and so treated until the skin tin- 
gles with the heat, will remain for some hours afterwards hot, 
dry, and unperspiring. And he suggests this application in 
cases of excessive perspiration, whether induced by the heat of 
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tbe weather or bj pattological causes, as in partial perspirationi^ 
or resulting from organic diseiiae, as in the night sweat<? of 
plithisis* Colli bathing, be observes, is A^llowcd by warmth aod 
a speedy return of the perspiration ; tepid sponging is succeeded 
by a sense of claraminesa and chill, and warm spongings iQcn5a9e 
the perspiration. To produce the desired effect the water mtist 
be hot, almost to scalding. 

ANinROSis, or simple deficiency of perspiratory secretion, 
may depend on torpor^ or defective nutrition or innervatioD of 
the sudoriparous gUmds^ and the glands may, after a time, dwin- 
dle into a state of atrophy* Sometimes it is congeDital from 
defective development of the glandular or^ns. The remedy for 
this evil is moderate stimulation of the skin, by frictions, by the 
use of the juniper-tar soap, by the habitual use of the cold affu- 
sion bath on first rising in the morning, and by daily muscular 
exercise, The disorder is not simply an inconvenience, but it 
destroys the balance of excretion, and more labour is thrown 
upon the mucous membrane and the kidneys than they are com 
peteut to bear. We cannot always expect the happy results 
which are figured in the ** Philosophical Transactions," of a cer- 
tain " gentleman near Ley den, who, being much addicted to the 
study of astroBoray, and spending very many nights in star* 
gazing, had,' by the nocturnal wet and cold temper of the air, in 
such manner obstructed the pores of the skin, that 'little or 
nothing exhaled from his body, which appeared henc«, because 
that tbe shirt he had worn five or six weeks was thea aa while 
as if lie bad worn the same but one day." 

Osmidrosis, the ephidrosis olens of Mason Gk>od, indicates an 
altered chemical condition of the perspiration, and ia sometimes 
& serious affliction to those who 3uff^?r from its effects, as it spares 
neither sex nor rank ; and we have seen it developed in young 
women of much beauty and otherwise of considerable attrac- 
tions. The more prominent of the offensive odours are, acid, 
ammoniacal, sulphurous, garlicky, and musky. The acid smell 
is generated by acetic, lactic, or butyric acid, in the latter case 
communicating an odour of rancid butter, and sometimes of rot- 
ten straw. The sulphurou.=(, the ammoniacal, and the garlicky 
od^^urs are equally disagreeable, and not less ao a dry perfume 
of faded musk. These annoyances are sometimes so gTeat, that 
an entire apartment may be made impure by a single individual ; 
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and their existence has been made a disqualification for the pub- 
lic senrice ; hence persons wishing to escape admission into the 
army or navy have simulated this disorder by rubbing their 
armpits with the animal oil of dippel, with asafoetida, decayed 
cheese, putrid fish, etc. 

Assuming that this annoying affection arises firom some error 
of secretion, induced by lowered vitality of the system or 
deranged organic functions, the aim of treatment should be to 
restore strength and health by every available means. When 
no other indication presents itself the ferro-arsenical mixture 
may be of service, by invigorating the nutrition of the skin. 
We have administered the bisulphide of soda with the view of 
setting up a catalytic action, and we have thought with good 
results. The local treatment applicable to this disorder is fre- 
quent ablution with the juniper-tar soap, and inunctions with 
creasote ointment^ together with neutralizing remedies, such as 
a solution of chlorine or of the permanganate of potash. 

Chromidbosis, or coloured sweat, the ephidrosis discolor of 
Mason Gbod, originates, like osmidrosis, in some chemical alter- 
ation of the perspiratory fluid, or in the development in the 
system of some colouring principle which is eliminated by the 
skin. Cases of black perspirations have been frequently 
recorded ; and possibly the disease described in the preceding 
chapter under the name of stearrhcea nigricans, may by some 
be taken as an example of this affection. Blue perspirations 
have also been noticed, and have been regarded as resulting 
from the presence in the perspiratory secretion of prussian blue. 
Green perspiration was seen in the case of a young lady who 
had accidentally taken copper with her food ; and yellow per- 
spiration, possibly deriving its pigment from the biliary secre- 
tion, has also been noted. 

The treatment of these cases must be similar in principle to 
that already indicated for osmidrosis. 

ELfiMiDROSis, the ephidrosis cruenta of Mason Good, the 
bloody sweat of the ancient writers, is not without numerous 
examples. The colour of the secretion is evidently derived 
from the blood, and in some instances the blood corpuscles 
themselves have found their way through the skin. We have 
seen several examples of eflFusions of blood from the unbroken 
skin, vicarious with amenorrhcea, in hysterical young women ; 

27 
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and once we saw an in&nt bleed to death by the palms of the 
hands and fingers, without any existing abrasion of surface. 
Instances are also recorded in which the blood has suddenly 
welled through the skjn under the influence of intense mond 
affections. 

The treatment of hemidrosis must be regulated by the nature 
of the cause. Deraoged menstruation or hysteria will demand 
a specific method of management, so also will the hsmorrhagio 
diathesis, if the bleedings be r^aided as haying relation to such 
a cause. 



CHAPTER XXIV. 

TRAUMATIC AFFECTIOKS. 

Trauxatic Affections of the skin are sach as result finom the 
presence of parasitic animals, upaitf m, and under the skin, and 
the effects of excesave heat and cold. The parasitic animals 
which attack the human skin are the pedicalos, pnlex, dmex, 
acaros, and filaria medinensis. The pediculns, pulex, and dmex 
confine their predatory invasions to the sarface of the cuticle; 
the acaros borrows within the cuticle, and there obtains its food 
and deposits its ova; but the filaria goes deeper, and occupies 
the subcutaneous tissues. 

The evil or disease caused by the presence of parasitic animals 
on the skin has been termed malts and maliasmus; and that 
occasioned by heat and cold, ambustio and gdoUio; these, there- 
fore, are the three disorders which we include under the head of 
traumatic affections. 

MALES VEL MALIASMUS. 

Malis is divided into varieties, according to the kind of para- 
site which infests the cutaneous surface of the skin ; for example^ 
malis pediculi, malis pulicis, malis cimicis, malis acaria, and malis 
filariBB. 

Malis pediculi, also named morbus pedicularis and phthei- 
riasis, is the disorder resulting from the presence of the pediculos 
on the skin; and the pediculus is of three kinds: pediculus 
capitis, pediculus corporis, and pediculus pubis. 

The pediculus capiiis is found on the scalp, and chiefly in chil- 
dren, or in weakly persons at any period of life, but is not incon- 
sistent with a state of health. The creature seems to feed on the 
exuvifle of the follicles, and probably pierces the cuticle to reach 
the juices of the skin, but evidently prefers the humours of chil- 
dren and weakly persons to those of adults or of the healthy, 
leading to the inference that a morbid state of the system is that 
which is most acceptable to its tastes. It multiplies rapidly, its 
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increase in numbers being fevoured by rest, or rather by neglect ; 
and it agglutinates its ova, popularly termed ntte, upon the hair, 
in great quantity. Its presence and movements on the skin 
excite tickling and itching, and the action of the nails employed 
to relieve these sensations is apt to cause abrasion and exudation, 
and favour the conditions that promote the increase of numbers 
of the parasite. 

As the pediculus Is very prolific, and as its multiplication is 
favoured by neglect, by the accumulation of sordes among the 
roots of the hair, and by a morbid state of the scalp, it is more 
than probable that the insects, in search of food, burrow into any 
hollows or vacuities that may occur on the surface of the skin. 
Hence they are occasionally found accumulated in the open sacs 
of encysted tumours ; and such an occurrence has doubtless sug- 
gested the idea that they sometimes breed in the skin, and have 
been found in small tumours of the skin when they have been 
opened. This, however, is an error against physiology, for, as 
air-breathers, they are incapable of existence under the skin, and 
when they have been found in encysted tumours, must have 
reached that situation through an external opening. 

The pediculus corporis is larger than the pediculus capitis ; it 
is also whiter, flatter, and longer ; and it deposits its ova in 
agglomerated masses among the clothes of the person. It is 
rarely found amongst the hair, like the pediculus capitis, and 
prefers the smooth parts of the body, to which it adheres firmly. 
Like other kinds of pediculi, it multiplies rapidly, and its 
increase is favoured by neglect of cleanliness and by an unhealthy 
and acescent state of the secretions of the skin. It is met with 
not uncommonly in prisons and work-houses, and occasionally 
on persons who are very particular in their habits of cleanliness. 

In the latter case it is that the infiiction deserves the title of a 
disease, and the designation by a particular name, such as phthei- 
riasis. We are occasionally consulted in this matter, and the 
conviction is forced upon us that certain persons are especially 
susceptible of this disorder. In some instances we have been 
able to trace it to a cause of contagion, but in other instances 
have fiiiled in discovering any other explanation than that of a 
tendency on the part of the sufferer. A married lady at present 
under our care has several times been the subject of this com- 
plaint^ in spite of every precaution that she could adopt : she 
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has been careful in associations; careful as to the change of 
clothing; careful in her ablutions; and has even changed her 
residence; but is everywhere followed by the same disagreeable 
affection. 

The pedictdus pubis is almost square in shape, flat, and of a 
reddish-brown colour ; it has enormous legs, enlarging towards 
the extremity, like the claw of a lobster or crab ; and from a 
supposed resemblance to the latter, has been named the crab- 
louse ; it is also termed, from its flatness, plactula, petala, and 
pessolata, while others of its synonyms are, morpio, and, from 
the teasing itching which it occasions, pediculus ferox. It 
adheres to the hair by means of its strong claws with great tena- 
dty, and lies so flat against the skin as to seem almost buried in 
its sur&ce. Its chief habitat is the mons veneris ; but it is also 
met with on all the hairy parts of the body, with the exception 
of the scalp ; as in the axiUse, in the eyebrows and beard, and at 
the roots of the cilia along the edges of the eyelids. It agglu- 
tinates its ova to the shaft of the hair like the pediculus capitis. 

The pediculus pubis gives rise to great irritation of the parts 
which it infests, and when the insects are abundant, the irritation 
is communicated to the greater part of the sur&ce of the body, 
producing, in fiu^t, a pruriginous lichen. And the lichenous 
eruption is more or less complicated, like prurigo, with abrasions^ 
and scratches caused by the nails. 

Trkatkekt. — ^The best destroyers of pediculi are the mer- 
curial ointments, and the most convenient for the purpose, because 
the cleanest, the unguentum hydrargyri ammonio-chloridi ; to 
which should be added some powerful perfume, such as essential 
oil of almonds, lavender, bergamotte, origanum, or camphor. 
For the head, the red precipitate ointment may be chosen, as 
being most easily disguised in colour; glycerole with the bi- 
chloride of mercury, five to ten grains to the ounce, is another 
excellent remedy ; and for the destruction of nits, a lotion of 
spirit of wine or spirit of rosemary, containing two grains of the 
bichloride of mercury to the ounce. Certain simples also have 
retained a reputation for destroying the insect; for example^ 
staphisagria, the leaser centaurea, and the powdered seeds of 
parsley and wormwood. 

Malis pulicis. — Two kinds of flea are known to attack the 
hxmian skin, the common flea, or pulex irritans^ and the pulex 
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penetrans, also called chigoe or cbiggre, a flea met with in South 
America and the West iDdies. Tbe former is aDDoying firom its 
habit of piercing tbe skin to reach, the bloody which it draws np 
for its food ; the latter for penetrating the cuticle to dqM)«t its 
ova. 

The punctures of the common flea are made by means of a 
double lancet attached to its head, and they are deserving of 
notice as having given the name petecbiae to the spots of purpura, 
and also as being liable to be confused with purpura. The pete- 
chia of the flea are small circular red spots, with a central punc- 
tum of a deeper red colour, indicating the seat of puncture of the 
lancet; while the petechisB of purpura, although of the same 
figure and size, are more deeply coloured, and purple or livid in 
hue. K the petechia of the flea be prised by the finger, the 
redness of the disk disappears, and the puncture remains evident ; 
but if the petechia of purpura be submitted to pressure in a simi- 
lar manner, no alteration of colour takes place. Sometimes, as in 
cachectic children, the petechias produced by the flea may be 
purple, but the test of pressure is generally sufficient to determine 
the diagnosis. It may be remembered also that purpura is a 
constitutional affection, and that the petechia are therefore pretty 
uniformly disseminated in the skin ; whereas the punctures of 
the flea are irregular, and without uniformity. 

Strong perfumes and grease are repugnant to the flea, and may 
therefore be made a protection against its attacks ; and in like 
manner, fragrant herbs are the best means of keeping it away 
from the clothing and bed-coverings. As a pulicifuge or flea- 
bane, Linnaeus recommends the seeds of the absinthium mariti- 
mum ; while lavender, musk, and thyme have a similar power. 

The pulex penetrans burrows into the skin of the wall of the 
nail of the toes, and into the thick cuticle of the heel. After 
awhile, a small tumour, as large as a lentil, is observed on the 
spot, the skin around inflames, a purulent discharge takes place, 
and is followed by a troublesome ulcer. When the tumour 
breaks, it is seen to be filled vrith small white oblong ova ; the 
ova hatch in the midst of the discharges of the ulcer, and keep 
up further irritation, until a serious state of inflammation is 
established, sometimes running on to deep ulceration, necrosis 
of bone, and occasionally to mortification and death. 

It is important, in removing the ovisac of the chiggre, to avoid 
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breaking it and teaving any of the ova behind. This is an 
operation in which the negroes show great dexterity, and prove 
themselves good surgeons ; they dislodge the sac very adroitly 
with the aid of a pin or needle, and dress the wound with tobacco 
juice. 

Malis cimicis. — ^The cimex lectuarius, or lectularius, is inter- 
esting to us chiefly on account of the inflamed blotches and 
butnps to which its puncture gives rise. The animal needs no 
description; it has its habitat in sleeping apartments, in the 
joints of the bed, in folds of the bedding, in cracks of the ceil- 
ing and walls, under the paper of walls, and in the seams of the 
boards ; it lies hidden by day, but comes out on marauding 
excursions at night; and besides the suffering and irritation 
which it occasions when it attacks its victim, it gives out a most 
detestable dnnamon-like odour when pressed upon or destroyed. 

The bumps caused by the puncture of the cimex resemble 
erythema tuberosum or nodosum, the amount of swelling vary- 
ing in degree according to the sensitiveness of constitution of 
the patient. They are commonly white in the middle, more or 
less red in the circumference, and marked in the centre by the 
deeper red of the puncture. Sometimes they are mere blotches 
without elevation, and sometimes they are very considerably 
swollen and cedematous, and might be mistaken for erythema 
' nodosum, or, occurring in the neighbourhood of the eyelids, 
might raise the suspicion of an incipient erysipelas. 

The best remedies for the treatment of the erythematous 
blotches caused by the cimex are : Goulard's lotion, a lotion of 
bitter almonds with spirits of wine, vinegar, the liquor ammonise 
acetatis, a lotion of one part of spiritus ammonias compositus to 
three of water, or a lotion of the tincture of arnica of a similar 
strength. 

Malis acari. — The acari which attack the human body are 
two in number, the acarus scabiei, or sarcoptes hominis, and the 
acarus autumnalis. They are widely difierent in their conforma- 
tion, their habits, and their mode of operation on the skin. The 
acarus scabiei burrows in the epidermis, takes up his abode in 
that structure, and dies when removed from the skin. The aca- 
rus autumnalis is a minute spider that comes from the earth, 
makes its attack in the autumn season, is predatory in its habits, 
and temporary in its sojourn on the skin. The acarus scabiei 
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js a domestic companion, the acaras autuiiftialia aa intrusive 
blood-sucker. 

It happens, perhaps happily, that England is not the paradise 
of the acarus; scabies is rare, and very partial in iti? distribution 
on the skin, commonly limited to a few solitary regions, Henoe 
our acquaintance witli the acarus is not so familiar as thatwbieli 
happens in other nations. For many years the itch was almost 
unknown to us in the middle class of life; but latterly, since 
the sounds of war have been heard upon the earth, and since 
man has congregated in unwashed masses for the destruction of 
his fellow-man, scabies has come amongst us almost bb a farriiliar 
companion, and has recognized no distinction of class* We had 
always contended that, in this country at least, the acarus was 
seen only in the hands, and we have repeated that conviction in 
the third chapter of this book ; bu,t we have now to say that, 
since that chapter was published, we have found the acarus m 
the skin bordering the axilla in one case, and on the prepuce in 
another, and in both instances the creature waa absent in the 
hands. 

For what relates to the destruction of the acarus we refer the 
student to the article Scabies in the chapter in question ; and 
we have only to observe^ in addition, that we have hardly done 
justice to the solution of the pente-sulphide of calcium as a 
valuable and convenient remedy. 

The acarus auiumnalis^ or harvest bug, is a minute red spider, 
scarcely larger than the acarus scabiei, furnished with powerful 
hooks, by which it is enabled to hold on to the smooth surface 
of the skin. As its name implies, it is a scourge of the autumn 
season, and besides the harvest-field, is met with abundantly on 
a dry chalky soit It first appears on the leg^, and thence spreads 
more or less extensively to the rest of the body. It is probably 
provided with a haustellum and lancets with which to puncture 
the skin and draw the blood ; and it gives rise to red blotches, 
sometimes small and sometimes large, and marked in the centre 
by a red spot, which is the insect itself firmly fixed to the skin ; 
or, if the insect have been destroyed, the puncture made by its 
lancet. The bite of the creature causes troublesome and some- 
times intense itching^ and the blotch is often pale in the centre, 
and raised like a wheal of urticaria : hence one of the synonyms 
of the animal ; namely, wheal- worm. 
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The best remedies for the destruction of the acarus autumnalis 
and the relief of the itching are, spirits of wine, either alone or 
with the addition of camphor, a lotion of the bicarbonate of 
ammonia, one drachm to eight ounces of elder-flower water, a 
lotion of equal parts of spiritus ammonied compositus and water, 
distilled vinegar, the liquor ammonice acetatis, emulsion of bit- 
ter almonds with the bichloride of mercury two grains to the 
ounce, the elder-flower ointment, or a cerate of camphor. 

Malis PiLABLfi. — The filaria medinensis, or Guinea-worm, is 
a pest of tropical climates, and is sometimes imported into Eng- 
land from our Indian possessions. It is a worm of about the 
dimensions of a crow-quill, and many feet in length, that makes 
its nest in the subcutaneous tissues, generally of tlie feet and 
lower limbs. It remains in the skin, often for many months, 
without inconvenience ; but sooner or later gives rise to inflam- 
mation, suppuration, and ulceration, and often to veiy severe 
pain. Occasionally it has produced so much local mischief 
attended with irritative fever, as to threaten the life of the 
patient. 

When suppuration and ulceration take place, the worm is 
brought into view, and the endeavour must be made to extract 
it This is effected by winding it upon a piece of card from 
day to day, until the whole worm is obtained. It is impossible 
to complete the operation at once, on account of the resistance 
of the creature, which would endanger its rupture ; but with 
care, and by degrees, it may be drawn out entire ; and this is 
.not an unnecessary precaution, for if a portion remain behind, it 
will continue to live and grow. 

AMBUSTIO, OB BtmN. 

BuBNS AND Scalds are the consequence of excessive heat 
applied to the skin ; in the one instance irradiated from heated 
bodies, or proceeding from the direct action of flame ; in the 
other, derived from the contact of boiling fluids or melted 
metals. The effects of heat will be modified by various conditions, 
such as intensity and duration on the one hand, and the resist 
ing power of vitality on the other. A weak and sensitive skin 
may be burned by the sun's rays, while a vigorous skin will be 
only agreeably stimulated by the same amount of caloric. 
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In le&renee to degim^ barns and aalds lixve been dhrided 
into tbree gnrnpe^ as follows: — 



AxBUsmo KBTTHKXAiXKA, OF eiytliemaloiis born, maib the 
slightest degree of injury done to the skin bj heat; the skin is 
red, the redness being more or less virid and diffoaed ; there is 
some degree of swelling and a pungent smarting pain. The 
pain continues for several hours ; the redness subsides after an 
interval of hours or days, according to the violence of the bum, 
and is followed by desquamation of the cuticle. 

The common causes of erythematous bum are insolation, or 
the action of the sun's rays, the prolonged heat of fire, or the 
momentary action of hot water or steam. Sunburn, or ephelis 
solans, is not infrequent in the summer season, fitxn unwonted 
exposure to the heat of the sun, and, besides erythema and de- 
squamation, is sometimes accompanied with an increase of the 
black pigm^it of the skin and the production of a melasma 
which is more or less permanent. Another example of this 
form of melasmic bum is met with on the legs of womei^ in 
countries where the chaufreUe is used for warming the feet ; and 
it may be produced on any part of the skin much exposed 
to the action of heat, lights and air, either separately or in com- 
bination. 

Ambusiio vksicl'LABIS^ or vesicated bum, is a supenddition 
of vesicles or bullse, to the erythematous congestion of the skin, 
and indicates a severer degree of injury. The vesicles appear, 
sometimes immediately, more frequently at the end of a few 
hours ; they vary in size, and are distended with a pale-yellow 
and transparent serum. Occasionally a portion of the cuticle is 
removed at the time of the bum, in which case the local acti<m 
is more severe, and results in suppuration. The pain is smart- 
ing and intense ; there is more or less swelling, and, if the epi- 
dermis have been removed, the sur&oe becomes quickly coveroi 
with a glutinous layer of transparent lymph. When the pain 
and swelling have subsided, the future progress of the cure wiB 
be influenced by the degree of preservation of the cuticle, ff 
this remain, it forms a natural dressing and protection to tte 
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inflamed part ; if it be removed, there must follow suppuration 
in a greater or less degree, probably superficial ulceration and a 
subsequent cicatrix.. 

Ambustio GANGRiBNOSA, or gangrenous bum, is an advanced 
degree of severity of the injury, and indicates a loss of vitality 
of part of the derma, either the pars papillaris only, or the 
whole thickness of the corium. The dead portion of Uie skin is 
indicated by greyish-white, yellowish, or brownish patches, or, 
if the bum have extended more deeply, by a dark grey or black 
surface, surrounded very frequently by an area presenting the 
vesicular and the erythematous forms of the injury. The vesi- 
cles raised upon the dead portion of the skin are filled with a 
lactescent or brown and sanguineous serum ; the pain is very 
severe, and lasts commonly for one or two days, and is followed 
by inflammation and suppuration, for the removal of the dead 
portions and the restoratioi) of the skin. This form of bum is 
succeeded by a cicatrix of greater or less depth, and by contrac- 
tion of the surrounding skin, which produces a certain degree 
of deformity. 

The constitutional effects of burns and scalds are, a certain 
amount of shock to the nervous system, followed by irritative 
fever and congestion of the organs of the abdomen, thorax, or 
cranium. The shock is oflen greatly dispr^portioned to the 
injury; the latter may be trivial, the former grave, showing 
that not the injury alone, but the constitutional susceptibility of 
the patient is concerned, In slight cases of erythematous bum, 
there may be no constitutional symptoms ; but bums even of 
moderate extent create a feeling of anxiety on account of the 
severe reaction which is apt to follow in their train. In one 
case we may have extreme prostration of muscular power ; stupor; 
cold surface and extremities ; quick small pulse, and slow respi- 
ration, a state of collapse ; in another there may be agitation, 
excitement, restlessness, sleeplessness, convulsions, and high 
fever. 

According to Dupuytren, there are four periods of danger in 
the course of a burn ; namely, those of irritation, inflammation, 
suppuration, and exhaustion. After the irritative period is past, 
inflammation is set up as a reparative process, to remove the dead 
parts and restore the skin to health ; repibrative inflammation is 
accompanied with suppuration, and the suppuration may be 
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wftstzag mad rrtoaftfre. Tbe Tnfl a mm a t ion is aometiiiies ao 
mrfremto eoofidtcfie & stase of zcDenlferer: there may be a 
fineqoem and foil poLse. dry az&i parched skin, dry and led 
toagoe, thirst, naiiKa. x^xaiiing, mad srmptoiiis of gastro-infeea- 
tiiuJ. polmonarr, or oarbnl eoogestion. The soi^aratiye 
period may be aooompanied with pyi^nua, and aggravate the 
internal mischief already esSiblished by the preceding inflamma- 
tion, whik the povers of tbe patient may gire way entirely 
under these congeations^ and the exhanstiTe diachaigea which aie 
apt to ensue. Lastly, erysipelas, either in its cntaneoua or in its 
phlegmonoos fimn, may be set up at any period ct the pxogreaB 
of the case: 

Tbeatxest. — ^The indication Cm- treatment in bums and 
scalds is^ in the first place, to reUere pain and the eflfects of the 
shock to the nervous system, and, secondly, to provide a proper 
dressing for the injured part. The first indication calls fi>ra 
sedative and stimulant; for example, liquor opii sedativns, 
fifteen minims ; chloric ether, ten minims ; brandy, two to four 
drachms; and this draught may be repeated in one or two 
hours if the prostration continue. In the absence of the seda- 
tive solutioB of opium, we may have recourse to the tinctnre of 
opiam, half a dradbm, or the compound tincture of camphor, 
two drachms; and if no medicines are at hand, then we must 
rely on brandy alone. The doses here indicated are intended for 
an adult; in children they must of a necessity be smaller. 

Locally, the best application that can be used is whiting and 
water, mixed to the consistence of a thick paste, and painted 
over the whole surface. This should be applied inmiediately, as 
it not only cools the 8ur£EU» and relieves the pain, but also forms 
a covering preparatory to the future dressings. If whiting and 
water are not at hand, flour may be used instead, applied 
thickly by means of the flour-dredger. Outside this application 
should be placed a sheet of ooWm wool, and then a tumdage to 
keep the cotton in its place. 

The chalk dressing is applicable to every form and d^ree of 
bum or scald, when the cuticle is gone as well as when it 
remains. If the cuticle be raised in blisters, they should be 
pricked with a needle and allowed to collapse over the abraded 
surface, and every precaution should be taken to exclude the 
atmospheric air as much as possible. 
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Od the same principle, namely, that of substitating a new 
covering to the skin for that which is lost, various other reme- 
dies are in use ; for example, a mixture of albumen and oil, 
linseed-oil and lime-water, and oil inspissated with turpentine. 
These are all excellent applications, and the latter combines the 
stimulant properties of the turpentine with the sheathing opera- 
tion of the liniment. 

When properly dressed, the coverings should be disturbed as 
little as possible, and unless any indications to the contrary arise, 
the first dressing may be retained until the skin is entirely 
restored ; when, however, there is suppuration and much dis- 
charge, and especially if the secretion be offensive, the injured 
part will require daily dressing with some mildly stimulating 
salve, such as the unguentum resinaa or unguentum elemi ; and 
the discharges which flow from the separating sloughs may be 
absorbed by dredging with powder of cinchona. 

When the first shock of the injury is over, the patient will 
require a constitutional treatment suited to his general state of 
health and condition. He may need mild aperients and an anti- 
phlogistic regimen, or tonics and a generous diet, and at a later 
period, to maintain the powers of the constitution, it may be 
necessary to administer stimulants and abundance of food. 

GELATIO, OR FROSTBITK 

Ablatio comprehends every degree of injury to the skin 
resulting from cold, from the mildest and most common form, 
namely, chilblain, to absolute destruction of vitality or mor- 
tification. 

Gold attacks first the sur&ce of the body and the extremities 
the most remote from the centre of circulation ; its primary influ- 
ence is felt in the nerves ; these organs are benumbed, and the 
effects of loss of innervation are speedily communicatcKi to the 
circulation; the blood flows tardily through its vessels, and 
assumes the purple and livid hue of venous blood while still cir- 
culating in the part ; and before long, the stream is altogether 
arrested and the part becomes white and shrunken. These 
changes may occur only in a spot of the surface of the skin 
of small extent, or they may involve a toe, a finger, or an 
entire limb. 
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If tbe temperature be suddenly raised, reacticm takes place ; iu 
other words, the nerves recover their sensibility, the vessels their 
power of receiving blood; but both have been injured by the 
cold, and their state is no longer normal ; the nerves are the seat 
of painful sensations, of itching, tingling, and aching ; and the 
vessels, weakened in their coats, have lost the power of contrac- 
tion and become unnaturally distended, causing redness and 
swelling. This is the state which is termed chilblain. 

But it may happen that the injured part is not only chilled, 
but frozen and killed ; the nerves have no longer the capacity 
to recover their sensibility, nor the vessels the power of circu- 
lating their blood. In this case the reaction is limited to the 
living but weakened part, and a line is drawn, the line ofdcmar^ 
cation^ between the living and the dead; on the one side there is 
redness, swelling, heat, and pain ; on the other there is discolor- 
ation, contraction, coldness, and insensibility. On the living 
side those operations are set up which result in a disseverment 
of the living fix)m the dead ; on the dead side the part shrivels 
and dries into a blackened mass, or putrefies and decays. 

In the slighter forms of gelatio there may be no ctmstihUional 
symptoms^ the suflfering being chiefly local ; but in the severer 
forms there will be irritative fever to a greater or less d^ree, 
and serious prostration of vital power. 

Pernio, or chilblain, or kibe, occurs for the most part in 
frosty weather, in the winter season, and in children^ but occa- 
sionally it is met with in adults, and sometimes in the temperate 
seasons of the year. In the Iktter case the fault lies, not so much 
in the cold, as in the low vitality, the want of power of the 
individual. The more common seat of chilblains is the toes 
and feet, the fingers and hands, the elbows, and the promi- 
nent parts of the face, as the nose and lobules of the ears* 
They also present certain degrees or varieties, which may be 
included under the three heads, erythematous^ vesiculous^ and 
gangrenous. 

Pernio erythekatosus is the simplest form of chilblain, in 
which the inconvenience arises from the efforts of the circulation 
to break down the barrier of congestion set up by the cold. The 
cold which gives rise to it may excite no inconvenience at the 
time, and it is not until the patient goes into a warm room or 
near the fire that the suffering begins. The first sensation 
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in comiDg oat of the cold is aching and a feeling of fullness and 
weight of the part ; and this sensation is followed by a teasing 
itching. These symptoms are most severe in the quiet of the 
evening and at bedtime, or when the patient is warm in bed, and ' 
the itching is oflen so intense as to destroy rest and sleep. 

In appearance, the erythematous chilblain is swoHen, of a deep 
red colour, often purple and livid, the red tints being most visi- 
ble under the stimulus of warmth, and the purple and livid hues 
under the depressing influence of cold. 

Pernio vesiculosus, the vesicated or broken chilblain, is the 
common pathological consequence of the congestion constituting 
the erythematous form, when the congestion is forced beyond a 
given point, or in persons of lymphatic temperament The con- 
gested vessels of the part relieve themselves by the excretion 
of the serous part of the blood into the intervascular tissues, and 
these, in their turn, empty the superabundant fluid upon tiie 
derma, lifting up the cuticle from its bed, and constituting a 
vesicle or bleb. A vesicated chilblain is therefore an erythe- 
matous chilblain, surmounted by a broad and shallow bleb or 
blister, containing serum more or less discoloured with blood. 
The deep red of the congested skin is seen in the circumference 
of the swelling, while the blain or blister on its summit is purple 
or livid, both from the nature of its contents and the condition 
of the corium beneath. 

The symptoms of the broken chilblain are the same as those 
of the congested chilblain, but aggravated in degree ; there is 
itching, tingling, throbbing, and, superadded to these, smarting, 
soreness, and pain ; and when the blister is broken or the cuticle 
rubbed off, the central portion of the corium is found to be grey 
in colour and lifeless, and is subsequently separated as a slough 
of greater or less extent 

Pernio oanoranosus is a more severe form of chilblain, 
and a transition from the milder forms already described to the 
more aggravated kinds of frostbite attended with extensive or 
deep sloughing and gangrene. It arises from a more intense 
and prolonged degree of cold, or from the presence of a debilitated 
and irritable state of the system, and is accompanied with symp- 
toms indicating a more or less serious derangement of constitution 
and visceral congestion. 

Treatment. — ^The treatment of gelatio and pernio consists in 
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the restoration ot innervation and circolation. This must be 
done gradually, lest the weakened tissues be overpowered by 
the too sudden influx of the circulating fluid. The parts should 
be stimulated by friction, at first gentle, then more active ; at 
first in a cool apartment, and by d^rees in a warmer one. In 
frostbite, friction should be commenced with snow or cold water ; 
then with the hand sheathed with starch powder; subsequently 
with mild stimulating liniments, and afterwards with stronger 
ones. The object to be attained is the removal of insensibility 
and the stagnation of the blood. In the lesser d^rees of chill 
and in common chilblain, this may be gained entirely, and in 
the severer forms much may be effected, although we may &il to 
accomplish all we desire. 

The stimulant liniments the best adapted for the purpose^ and 
for chilblains, are turpentine and ammonia liniments, aided by 
chloroform, cajepat, camphor, laudanum, and, where more 
stimulation is required, by the tinctura cantharidis, spiritus 
sinapis, compound tincture of iodine, or tincture of cayenne. 
We have found a liniment consisting of equal parts of spirit of 
turpentine, white of egg, and distilled vinegar, of great value; 
and this may be increased in power by the addition of any of 
the stimulants above named ; while Dr. Balfour, of the Military 
Hospital at Chelsea, directs the unbroken chilblains to be paint^ 
twice daily with a solution consisting of equal parts of com- 
pound tincture of iodine and liquor ammoni». 

The best dressing for the broken and sloughing chilblain is 
the unguentum resinss or unguentum elemi ; or un^entuna 
resinaa and spiritus terebinthinse, of each equal parts, used bj 
Dr. Balfour. 

The gangrenous chilblain and frostbite must be treated in the 
manner prescribed for gangrene and mortification; no better 
local remedies can be found than those ordered for broken chil- 
blain, while the vesicated borders of the line of separation of the 
gangrenous part may be dusted with the powder of cinchona. 
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HEBRA'S CLASSIFICATION OF CUTANEOUS DISEASES. 



1. Ilypera^miie, 

2. Anremiie, 

3. AnomnlifB secretion um et 

organorum secernentium 
cutis. 

4. Exsudationes, 

5. Iljemorrhagiaj, 

6. Hypertrophise, 



7. Atrophia, 

8. Neoplasraata (homcBopla- 

siae), 

9. Pseudoplasmata (heteropla- 

siae), 

10. Ulcerationes, 

11. Neuroses, 

12. ParasitsB. 



I. HYPERiEMI^. 
A. Active. 

1. Idiopathic. 

a. Erythema traumaticuin, 

h, " caloricum, 

c. " ab acribus seu venenatum. 



2. Symptomatic, 

a. Erythema seu roseola infantilis, 

b, " " variolosa, 



c. 



vaccma. 



B, Passive. 

1. Idiopathic. 2. Symptomatic, 

a. Livedo mechanica, a. Cyanosis. 

b. " calorica. 
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II. AX^MI^. 

1. Anaemia ex jactur4 sanguinis. 

a, a. ex haemorrhagibusj, 

b. a. e raorbis praegressis. 

2. AnsBmia ex inervatione anoioala. 

m. ANOMALIiE SECRETIOXUM et ORGAXORUM 
SECERXEXTmH CUTIS. 

A. Sebaceous secretion. 

1. Excess of secretion, stearrhoea seu seborrboBa. 

a, general : s. congestiva et simplex, 

b, local : 8. capillitii, faciei,' organorum genitalium 

extemorum. 

2. Diminished secretion, 

a. local : asperitudo epidermidis seu pityriasis sim- 

plex localis, psoriasis lotricum (washer- 
women). 

b. general: as in prurigo, ichthyosis, lichen rul>er, 

marasmus senilis. 

3. Faulty secretion and detention of secretion. 

a. comedo, 

b. milium seu grutum, 

c. moUuscum contagiosum. 

B. Sudatory secretion, 

1. Anomalies of quantity. 

a, Ephidrosis seu hyperidrosis generalis, 
*. " " ** localis. 

c. anidrosis. 

2. Anomfilies of quality. 

a, odor hircinus, c. galactidrosis, 

b, uridrosis, d. menidrosis. 
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IV. EXUDATA. 

A. AcTTTB. 

1. Contagious. 

a. Morbilli seu rubeola, c. Variola, 

b. Scarlatina, d. Vaccinia. 

2. Non-contagious. 

a. Erythemata polymorpha (multiformia). 

a. Erythema exudativum multiforme. 

e. multiforme (papulatum, tuberculatum, 

iris, annulare, marginatum), 
e. nodosum, 
e. pellagra, 
e. cpidemicura seu acrodynia. 

jS. Roseola. 
y. Urticaria. 

b. Dermatitides. 

a. Dermatitis idiopathica. 



d. traumatica 
d. venenata 



erythematosa, 
phlegmonosa, 



a. venenaia > . 
^ , . circumscripta, 

d. calonca ,.^ '^ 

dinusa. 

/3. Dermatitis symptomatica. 

Erysipelas seu d. erythematosa, 
Furunculus, an- \ phlegmonosa, 
thraz, >- circumscripta, 

Pseudo-erysipelas, ) diffusa, 
glanders or farcy, 
pustula maligna. 

c. Phlyct«nosen. 

Herpes, Sudamina, 

Miliaria, Pemphigus acutus sen febrilis. 
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B. Chrokic. . 

l8i group: Dermatoses squamosae. 

a. Psoriasis seu lepra Willani. 
h. Lichen exsudativus, 

1. ruber, 

1. soroftilosorum. 
c. Pityriasis rubra. 

2d group : Dermatoses pruriginosse. 

a. Eczema. 

• e. squamosum ^pityriasis rubra, 

e. papulosum seu lichenodes, 
e. vesiculosum=8olare Willani, 
e. rubnim sou madidnns, ' 
e. impetiginosum seu crustosum. 

b. Scabies. 

c. Prurigo. 

Zd group : Dermatoses acneformae. 

a. Acne vulgaris seu disseminata, 

b. Sycosis seu acne mentagra, 

c. Acne rosacea. 

Uh group: Dennatoses pustules®. 

a. Impetigo, 

b. Ecthyma. 

hth group : 

a. Pemphigus chroniciiB. 

V. H^MORRHAGLE. 

Purpura. 

p. idiopathica, 
p. symptomatica. 
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VI. HYPERTROPin^. 

A. ^idermis. 

1 . Without hypertrophy of papillse. 

a. Lichen pilaris, 

b. Tyloma, 

c. Clavus. 

2. With hypertrophy of papillse. 

a. Pityriasis simplex, c, Verrucae, 

b. Ichthyosis, d. Nsevus verrucosus. 

B. Figment D. FoUicles. 

Lentigo, Sebaceous follicles, 

Chloasma, Hair follicles. 
Melasma, 

Na.yu8 spUus, ^- ^^PP^^"- 

Pityriasis versicolor et Excess of hair, 

nigra. Comu cutaneum, 

Supernumerary nails, 



C. Corium. 

Elephantiasis Arabum. 



Thickening of nails. 



VII. ATROPHLE. 

A. Epidermis : excoriations, rhagades. 

B. Pigment: leucopathia. 

C. Cutis : cicatrices of favus, etc. 

D. Follicles. 

E. Appendages : hair, colour of hair, nails. 

Vm. NEOPLASMATA. 

A. Epidermis: condyloma. 

B. Areolar tissue : molluscum simplex, 

acne rosacea, 
lupus. 

C. Fibrous tissue : cicatrices, keloid, callus. 

D. Fatty tissue. 



--csfinil- -ZiaKTfe. 






- ,k ih^ 






?^c~3ir"v'IXBCIiaEL 



Tint:: 



3. ^MCHAcMcI. 






Ai!ara* loniculomni, 
Sdurcopces hominis. 
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Absorbent properties of the skiD . . 41 

Acarus autumnalis 424 

foUiciilorura 404 

scabiei 109, 423 

Achor 56, 3G2 

Aehoriou Schoenleinii 301, 362 

Aoliroina cutis 357 

Acne 410 

coniforinis 410 

indurata 410 

punctata 410 

pustulosa 410 

tuberculosa 410 

Acrochordon . .224 

.ipiails 364 

Albirism . . .357 

^VlibCi't's classification 64 

Allostcotodes 400 

Alopecia 372 

areata 374 

c^lva 376 

unp^ualis 365 

vulgaris 372 

Alphos 241 

articulorum 246 

capitis 245 I 

circinatus 244 

dilVusus .• 245 

faciei 246 

guttatus 244 

gyratus 245 

manuum 246 ; 

iiij<riciins 246 

papulosns 245 

pityriasicus 245 

unguium 246 

vulgaris 244 

Ambustio, or burn 425 

erythematosa 426 , 

gangrfcnosa 427 

vcsicularis 426 

Anatomy of the skin 13 : 

Amesthesia. . 190 j 

Aaidrosis 416 1 
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Anthrax 181 

Arctura unguis 366 

Area 374 

Arsenical remedies 87 

Asckpias gigantea. 337 

Astcotodes •. . . . .400 

Atheroma 407 

Atrophia cutis 238 

linearis 239 

Atrophic affections 221 

Bacciiia 119' 

Bakers' itch 84 

Barbadoes leg 236 

Beau, Dr., on the nails 24 

Boil 178 

Bricklayers' itch 84 

Bronzed skin 344 

Bucnemia tropica. 236 

BulltB 54, 151 

Bullous affections 151 

Bunion 230 

Burmese ringworm 79 

Burns 425 

Burnt-holes 168 

CAcnEXTA cutis 219 

Calcareous miliary tubercles 409 

Callus 229 

Calvities 376 

Cancer cutis. 261, 399 

Cancroid hypertrophy 261, 399 

Canities 378 

Carbuncle 181 

Carcinoma cutis 261, 399 

Ceeley, Mr., on vaccinia 44 

Cerumen, or ear wax 45 

Chicken-pox 303 

Chigoe, or chiggre 422 

Chilblain 430 

Chloasma. 353 

erythematosum 354 

furfuraceum 354 

pigmentosum 354 
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Chloasma pniriginosum 354 

Chromidrosis 417 

Cimcx lectularius 423 

Cingula 154 

Classification of diseases 51 

Alibert's 64 

cliuical, Preface 59 

Devcrpe's 64 

Hardy's 65 

Ilebra's Appendix 

Ploiick's 02 

Riolan's 62 

Willan's 51, 62 

Clavus 228 

Comedo vel comedones 403 

Corns 228 

Cornua huraana 407, 408 

Crusta laotea 81 

Cuticle, or epidermis 18 

Cutis unctuoaa 400 

Cyanopathia 350 

Dep(edatio unpniium 367 

Dofluvium capillorum 372 

Degcneratio unguium 307 

Derma, structure of, : 15 

Dermophytic aflbctions 361 

Devergie's claasitication 04 

ECCHYMOMATA 208 

Ecchymosea 208 

Ecphyma. 223 

acrochordon 224 

clavus 228 

moliusciforme 224 

verruca 225 

Ecthyma 172 

cachccticum 175 

gangrsenosum 174 

infantile 174 

luridum ... .175 

vulgare 174 

Eczema 67 

ani 83 

articulorum 83 

aurium 82 

axillarum 82 

capitis 80 

difi'upum 79 

digitorum 85 

erythcmatosum 74 

faciei 81 

figuratura 79 

fissum 77 

icliorosum 75 

in^potigiiiodcs 76 

inguinum 82 

intertrigo 79, 83 

licheuosuni 75 
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Eczema maaidans 75 

mamillarum 82 

manuum et pedum. 83 

marginatum 79 

mucosum 78 

neurosum 78 

nummulare ' 79 

oedematoaum 78 

oris et labiorum .' . 82 

palmare et plan tare 85 

palpebrarum 82 

papulosum 74 

perinei 83 

pudendi 83 

pustulosum 7G 

rubrum 75 

sclerosum 7S 

solare 75 

squamosum. 77 

lunbilicale 82 

unguium . . . .' 85 

universale 79* 

vcrrucosum 73 

vesiculosum 75 

Eczcmatous affections 67 

Elephantiasis 237, 326 

Arabum 237 

Graecorum 326 

Encysted tumoura 406 

Endermic method 43 

Entozoon folliculorum 404 

Kpliriia 345, 348 

Epiiidrosis. 413 

chronica 414 

crueutii 417 

discolor 417 

olens 416 

partialis 414 

Epidermic hypertrophy. 398 

Epitlennis, or cuticle 14 

Epidermophyton 363 

Epinyctis 178 

Epithelial cancer 399 

hypertrophy 398 

Epithelioma 263, 399 

Erysipelas 128 

bullosum 131 

capitis 132 

erraticum 130 

faciei 132 

mammas 132 

miliare 130 

metastaticum 130 

cedematodes 131 

phlegmonodeS ,..131 

phlyctffinodes 130 

traumaticum 132 

umbilicale 13*j 

Erythema 1 2H 
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Erythema a decubitu 125 

a goiii 125 

ab igiic ....*. 125 

drciaatuixL 125 

fugax 12;j 

intertrijfo 125 

iris IGO 

Ueve 124 

marginatum 125 

menstruale 124 

uodoaum 126 

oedomatosum 124 

papulatum. 126 

paratrinima 125 

tuberculatum 126 

tumescens 124 1 

Exanthemata 51, 122 , 

Exanthcmatoua afTections 122i 

Exhalant properties of the skin 41 1 

Favus. 56, 362, 386' 

cohterons 387 | 

confortus 386 : 

dispersus 386 1 

scutiformis 386 1 

urceolaria 386 ' 

Forro-arsenicai mixture 87 

Ficus unguis 365 I 

Filaria medinensis 425 

Flores unguium 366 

Follicles, anatomy of 25 

Fragilitas crinium 379 

Frostbite 429 

Furuncular affections 172 

Furuuculus 177 

anthracoides 183 

Fuscedo cutis 344 

Gelatio, or frostbite 429 

Glycerole 403 

Grocers' itch. 84 

Grubs 403 

Grutum 409 | 

Guinea-worm - 425 

Gutta rosacea 117 

papulosa. 118 

punctiita lis 

pustulosa 118 

tul)erculosa 1 18 i 

I1.EMIT>R0SIS 417 ' 

Jljeiuodyscrasic nlfettions 204 

Hair, anat-Oiny of 27 i 

development of. 34 ' 

diseases of. 370 

growth of oi 

Ilair-folliclcs, anatomy of 27 ' 

diH«a?*os of. 385 I 

Hardy, classilijatiou of C5 
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Hebra, classiticatiou of. Appendix 

lierpos....r ... 152 

auricularis 157 

bullosus 158 

ciroinatus 158 

iris 159 

labialis 156 

miliaris 156 

nasalis 157 

palpebralis 157 

plilyctifinodes 156 

pra;putialis 157 

proserpens 156 

pudcndalis 157 

zoster 154 

Hirsuties 370 

Hives 168, 304 

Hordeolum 181 

Horn-pock 219 

Horn?, human 407, 408 

Hydrocotylc asiatica 338 

Hj-perajsthesia 189 

Hyperidrosis 413 

H^'pert^ophia vcnarum 199 

Hypertrophic aflections 221 

Uyportropliy, caucToid 399 

epidormic 398 

epithelial 398 

Utraleptic method 43 

Ichthyosis 213 

cornea 219 

farinacea 215 

furfuracca 216 

nitida 215 

reticulata. 216 

sebacea 216 

serpentina. 216 

Idrosis 413 

maligna 416 

simplex 413 

Ignis sacer 164 

Impetigo 106 

figurata 107 

phlyctaenodes 108 

sparsa 108 

Inoculation 296 

Joint-evil, or lepra nodosa 331 

JUp'aru, or kpra nodosa 337 

Kelis. 231 

clavata 232 

ryliudracca 232 

idio])athicii 234 

ovalis 232 

racUciformis 232 

serpens 234 

fcfpuria 234 
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KeliB traumatica 234 

tuberculosa * 234 

vera 234 

Kerion 390 

confcrtum 391 

dispersum 391 

Lavtsx flav« epitholii 399 

Lapsus unguis 365 

Lentigo 352 

Lepra fou elephantiasis 320 

alphoides 244 

inveterata 245 

nigricans 24G 

syphilitica 247 

vulgaris 244 

Leprosy 32G 

Leucoderraa 357 

Leucbpathia 357 

Leucosma cutis i'57 

figuratura 357 

Lichen 95 

agrius 84, 96 

circinatus 1 03 

circurascriptus 98 

dispersus 98 

eczematosus 75. 96 

gyratus 103 

lividus 102 

pilaris 102 > 

pruriginosus 98 , 

simplex 98 i 

strophulosus 99 ! 

syphiliticus 313 

tropicus 101 

urticatus 100 

Lupus 253 

erythematosus 2r)G 

exedens 253 

nou exedens 254 

vorax 253 

Macule 57 

Malis seu maliasmus 410 

acari 423 

cimicis 423 

filariae 425 

pediculi 421 

pulicis 421 

Measles 271 

Melanoderma 344 I 

Melanopathia 344 | 

Melasma cutis 344 \ 

blepharalo 349 1 

figuratum 348 ' 

frontis 349 

universale 346 I 

Meliceria 407 i 

Melitagra i> I ' 



Mendacia unguium 366 

Mentagni 394 

Mentnsrrophyton 395 

Microsporon furfur '. . . .301, 363 

MUiaria 1"g:> 

alba 1>>4 

clinica 163 

rubra 1 03 

Miliary fever 1 64 

tubercles 409 

Milium 409 

MoUuscum 224, 405 

contagiosum 403 

sessile 405 

simplex 405 

Morbilli 271 

Morbus pedicularis 410 

Morphoea 339 

alba atrophica 341 

lardacea 340 

tuberosa 341 

nigra 340 

Monjio 421 

Mudarrh, or raudar 337 

Xjitus 197, 221 

araneus 199 

rcticulatus lyO 

. hypcrtropbicus 221 

hypertrophicus pigmentosus.222 

pilosus 222 

vulgaris .... 222 

vasculosus arteriosus 197 

venosus 193 

Xails, anatomy of 21 

diseases of • . . . .365 

Xettlerash 137 

Nervous aflections 189 

Niin-edo vel nigrities cutis 344 

Noli me tangere vel lupus 253 

Nosophyta 361 

Onychia 368 

maligna 36R 

Ophiasis 374 

Osmidrosis 416 

Paxaris, or whitlow 368 

PapLllai cutis 16 

Piipulro 52 

epidermicfe 398 

davai epithelii cutis 399 

Pcdioulus capitis 419 

corporis 420 

ferox 421 

pubis 421 

Pemphigus 151,165 

benignus 167 

foHaccus 1 68 
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Pemphigus gangraeuosus 168 

infantilis 168 

iris 160 

pruriginosus 169 

solitarius 168 

vulgaris 167 

Pernio or chilblain 430 

ervthcmatosus 430 

gan^rrajnosus 431 

veaiculosus 43 1 

Perspiration 45 

chemical composition of 

38, 49 

diseases of 398 ' 

insensible 45 

sensible 45 

Prrspiratory secretion 45 

Petechite 208 . 

Phlj'ctajuae 152 

Phlyzarinm 55 ' 

Phthoiriasis 419 i 

Phyma.,.'. 178 

Physiology of the skin 39 

Phytodermic aftcctions 361 

Pigmentary affections 344 

Pityriasis 80, 94 

capitis 95 , 

figurata 95 

nigra 95 

rubra 95 

Plenck, classification of 02 

Po.npholyx 151 

Porcupine disease 219 

Poros, anatomy of.. 25 

Porriiro 81 

Prickly heat 101 

Prnna 178, 182 

Prurigo 193 

mitis 98 

senilis 195 

vulgaris 195 

Pruritus 190 

ani 191 

prajputii 191 

pudendi 191 

scroti 191 

urethraj 191 

Psora humida 80 

sicca 80 

Psoriasis 80, 94 

palmaris 85, 94 

Psorophthalmia 82 

Psydrncium 55, 107 

Pterygium unguis 365 

i'ulex irritans 421 

penetrans 421 

Purpura 204 

luemorrhagica 201^ 

nautica 209 
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Purpura pemphigoides 207 

senilis 210 

simplex 208 

urticans 210 

Pustulae 65 

Red-gum 99 

Rete mucosum 18 

Ruig\\'orui 380 

Burmese 79 

Rose rash 143 

Roseola 143 

annulata 146, 313 

arthritica il48 

autumnalis 147 

cholericii 148 

cor>niibosa 146 

diffusa 313 

fobris continuse 148 

maculosa 147, 313 

miliaris 149 

punctata 147 

rhcumatica 148 

syphilitica 313 

vaccina 148 

variolosa 148 

RubeoLi 272 

nigra 274 

notha ". 273 

sine catarrho 273 

sine oxauthemato 273 

vulgaris 273 

Rumex gigautea. 337 

Rupia 315 

escharotica 174 

prominens 315 

simplex 315 

Sarcoptes hominis 423 

Simridorma spiuosum 219 

squamosum 218 

Sauriosis 213 

S<*al)io8 109 

iS«.*4ibritiea unguium 367 

fcN.'aM:^ 426 

S<-alled head 390 

Scarlatina 277 

anginosa 280 

maligna 281 

papulosa vel milliformis. . . 278 

phlyclajnosa 278 

plana vel hcvigata 278 

pustulosa 278 

simplex 280 

sine exanthcmate 282 

vesicularis 278 

Scarlet fever 277 

Scrofula 252 

Scrofuloderma 252 
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Sebaceous secretion 39, 45 

diseases of 386 

tubercles 409 

Sebipiirous glands 38 

system 38 

diseases of 398 

tumours 405 

Seborrhoea 400 

Sebum 405 

Secretion of the skin ^ 44 

Selene ungiiis 3GC 

Sensation of the skin 40 

Shingles 154 

SmaU-pox 290 

Spilus 222 ! 

SquainflB 50 | 

Stearrhcea 402 

caorulea 402 ! 

flaveacens 400 

nigricans 401 

Steatoma 407 

Steatozoon folllculonim 404 , 

Stigma 208 

Strophulus albidus 99 

candidus 100 ; 

confcrtus 99 ' 

intortiiijL'tua 99 ' 

volaticua 100 | 

Struma seu scrofula 252 

Sudatoria ." 413 i 

maligna 415 

miliaris 413 

simplex 413 

Sudoriparous system 36 j 

dif»eiiaesof 413 

Sweat, composition of 38, 49 ' 

Sweat-glands 36 

Swine-pox 303 

Sycosis 393 ' 

coniformis 394 ; 

ervthcmatosa 393 

ficosa 394 i 

fuiigosa 394. 

jiupulosa 391 , 

]>ustiilosa 394 ' 

tuborculosa 394 1 

Syphilis 312 j 

Syphiloderma 313 

ervtheniatosum 313 

infantile ..318' 

palmare et plantnrc. . .317 

puatulosuui 3J5 

roseolosuiii 313 

squamosum. 316 

tubcTOulosum 313 

ukvrosum . 31(» 

vfsiculosuni 315 
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I Tinea 380 

j annulata 3S2 

I capitis 381 

I tonsurans 381 

I untiuium 3^7 

Tooth-ra'sh 99 

Traumatic aflVctions 419 

Trichopliyton tonsurans. ..361, 363, 3$:{ 

Trichosis 380 

annuUita 382 

diffusa 381 

gyrata 382 

pityriasica 381 

scutulata 381 

tonsurans 381 

Tubercula 57 

mucosa 314 

Tu mores oncystici 406 

sebipari 405 

Ungual affections 365 

Ungues aduuci *. 36G 

Urlioariii 137 

al) ingestis 1 39 

couferta r40 

evanida 140 

fobrilis 139 

persUins 140 

subcutanea 140 

tuberosa 141 

Vaccixation 308 

Vaccinia 306 

Varicella '. . 301 

coniformis 303 

globularis 304 

papularis .' 303 

pustulosa 303 

sine varicellis 305 

umbilicata 304 

verrucosa 303 

resicularis 303 

Variola 290 

conflucns 295 

discreta 29.'> 

sine variolis 295 

Varioloid 301 

Vascular affections 19*7 

Verruca 225 

acrochordon 224 

digitata 227 

tiliibrmis 227 

lobosJa 226 

Verrucse contluontos 22(» 

fi^roHa) 22< 

lobo.<(e 227 

hiinirnic 226 

scsdiles 227 

VcFicuhc 53 
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Vibicos 208 j Xanthopathia 361 

Vitiligo 327 Xeroderma 213, 214 

louco 340 ' ichthyoides 218 

raelas 340 saurioidofl 218 

VitLligoidca 399 . simplex 217 

granulosa 399 spuria 218 

plaua 397 

'. Yellow hypertrophy of the epithe- 

' lium . . .' i 399 

Wasuebwoman's itch 84 

Wheal-worm 424 Zittmann's decoction 324 

Whitlow 368 Zona ignea 165 

Willan, claBsification of 62 Zymotic afifections 266 
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